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President’s Review 


To the Members of the Rockefeller Foundation: 
Gentlemen: 

I have the honor to transmit herewith a general 
review of the work of the Rockefeller Foundation 
for the period January 1, 1926, to December 
31, 1926, together with the detailed reports of 
the Secretary and the Treasurer of the Foun- 
dation, the General Director of the International 
Health Board, the General Director of the China 
Medical Board, the Director of the Division of 
Medical Education, and the Director of the 
Division of Studies. 

Respectfully yours, 
GEORGE E. VINCENT 
President 
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PRESIDENT’S REVIEW 
The Year in Brief 


During 1926 the Rockefeller Foundation, in 
disbursing $9,741,474, (1) aided the growth of 
fourteen médical schools in ten different countrics; 
(2) maintained a modern medical school and 
teaching hospital in Peking; (3) assisted the de- 
velopment of professional public health training 
in fifteen institutions in twelve countries and in 
ten field stations in the United States and 
Europe; (4) contributed to nurse training schools 
in the United States, Brazil, France, Poland, 
Yugoslavia, China, Japan, and Siam; (5) sent, 
as emergency aid, journals, books, or laboratory 
supplies to institutions in twenty European 
countries; (6) helped twenty-one governments to 
combat hookworm disease; (7) gave funds to 
organized rural health services in 244 counties in 
the United States and to thirty-four districts in 
twelve other countries; (8) shared in the creation 
or support of various departments in state or 
national health services in sixteen countries ;(9) co- 
operated with Brazil in the control of yellow fever, 
OF in precautionary measures against the yellow 

fever mosquito, in ten states; (10) continued 
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yellow fever surveys and studies in Nigeria and 
on the Gold Coast; (11) aided efforts to show 
the possibilities of controlling malaria in nine 
North American states and in Porto Rico, 
Nicaragua, Salvador, Argentina, Brazil, Italy, 
Spain, Poland, Palestine, and the Philippine 
Islands; (12) helped to improve the teaching of 
physics, chemistry, and biology in eleven in- 
stitutions in China and in the government unt- 
versity of Siam; (13) supported the Institute of 
Biological Research of the Johns Hopkins Uni- 
versity and contributed toward the publication of 
Biological Abstracts; (14) gave funds for biological 
or mental research at Yale University, the State 
University of Iowa, and the Marine Biological 
Station at Pacific Grove, California; (15) pro- 
vided, directly or indirectly, fellowships for 889 
men and women from forty-eight different coun- 
tries, and paid the traveling expenses of sixty-nine 
officials or professors making study visits either 
individually or in commissions; (16) helped the 
Health Section of the League of Nations to con- 
duct international study tours or interchanges 
for 120 health officers from forty-eight countries; 
(17) continued to aid the League’s information 
service on communicable diseases; (18) made 
surveys of health conditions, medical education, 
nursing, biology, or anthropology in thirty-one 
countries; (19) lent staff members as consultants 
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and made minor gifts to many governments and 
institutions; (20) assisted mental hygiene proj- 
ects both in the United States and in Canada, 
aided demonstrations in dispensary development 
in New York City, and participated in other un- 
dertakings in public health, medical education, 
and allied fields. 


Essential Factors in Health Progress 


The triumphs of preventive medicine are 
widely acclaimed. Health departments report 
the decline of communicable diseases and the 
fall of the general death-rate. In recent years 
the infant mortality rate has dropped rapidly: 
in London, for example, it fell from 159 deaths 
(within the first year) per thousand living births 
in 1900 to 68 in 1925, and in New York from 192 
to 65 during the same period. | 

Smallpox is almost unknown in parts of 
Europe and in a few states of the United States; 
typhoid epidemics are rare in efficiently adminis-° 
tered communities; tuberculosis is decreasing 
among many populations; diphtheria is coming 
under successful control; the outlook for pre- 
venting the spread of scarlet fever is brighter; 
malaria is being ousted from various strongholds; 
yellow fever seems to be making a last stand; 
cholera cannot seriously invade a country which 
has a modern water-supply and proper disposal 
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of wastes; typhus has few terrors for communities 
addicted ta soap. and, water and clean linen. 

But the modern health movement is not 
content with sanitation and the control of com- 
municable diseases; it goes on to the hygiene of 
groups and of individuals, It is not satisfied 
with a negative prevention of disease; it preaches 
a gospel of positive, active, vigorous physical and 
mental well-being. 

So the hygienes multiply to include mothers, 
babies, little children, school children, adults, 
industrial groups, and the victims of tuberculosis 
and of venereal diseases. A mental hygiene 
deals with feeble-mindedness, delinquency, crim- 
inal tendencies, maladjustments, and various 
forms of psychic disturbances. Food, clothing, 
posture, sleep, occupation, exercise, recreation, 
social relations, personal adjustments are be- 
coming concerns of public health. 

Full credit is due to sanitarians and hygienists 
for the results achieved; but it must be remem- 
bered that many factors have combined to reduce 
the amount of communicable disease, to ratse 
health standards, and to bring down death-rates. 
These gains reflect not only the results of pur- 
poseful preventive and positive health measures, 
but record progress in economic welfare, in 
housing, diet, clothing, in municipal house- 
keeping, in the provision of public parks and 
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playgrounds, in the education of parents, and in 
popular intelligence. Here is a case of complex 
multiple causation. It is impossible to give to 
each of the many factors its just due. But it is 
safe to assume that the conscious efforts of 
organized public health agencies are playing an 
influential part and are too important to be 
relaxed. 

Even this rapid glance at modern health 
organization and activity reveals a multiplicity 
of things being done by many different kinds of 
functionafies scattered over wide areas, or- 
ganized about centers of authority, exercising 
power, and supportéd by large funds. Doctors, 
investigators, health officers, sanitary engineers, 
statisticians, laboratory workers, technicians, 
nurses, inspectors, accountants, clerks, com- 
bined in working units which include city; town, 
and country, make up the personnel. Govern- 
ment departments, laws, and public funds pro- 
vide appointments, authority, salaries, and sup-« 
plies. In many cases voluntary health agencies 
Maintained by private ‘gifts supplement the 
resources of governments, help to show the 
feasibility of new measures, and educate public 
opinion in support of official policies. 

The creation and maintenance in any country 
of a going concern like this calls for definite things. 
First of all, research must be encouraged and 


12 THE ROCKEFELLER FOUNDATION 


intercourse with world centers of investigation 
must be kept up, in order to have the essential 
scientific basis for effective work. In the second 
place the medical profession must be intelligent 
and sympathetic. The physicians of a country 
can make or break a public health program. It is 
they who diagnose maladies, report cases of 
communicable disease, educate their patients, 
make health examinations, give advice about 
personal hygiene, influence public opinion. 

It makes a world of difference whether prac- 
titioners are wholly devoted to individual ills and 
curative medicine or are committed to the modern 
idea of prevention. The progress of public health 
is largely due to the leadership of doctors of 
imagination and public spirit. To its medical 
schools a country must look for the kind of 
training and idealism which will produce doctors 
of the new type. Medical education is a vital 
factor in the development of public health. 

Again, the different kinds of officials and 
special workers must have technical professional 
training. Public health is not something to which 
anyone may turn without appropriate prepara~ 
tion. Furthermore central services of many kinds 
must be set up: statistical bureaus, laboratories 
for diagnosis and for the production of vaccines, 
sera, and antitoxins, departments of communi- 
cable diseases, infant welfare, public health 
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nursing, venereal diseases, popular education, 
and others. 

Still further, a system of organization—rural, 
municipal, state, or provincial, as well as na- 
tional—must be created and official relations of 
authority and cooperation clearly laid down. 
Sanitary laws and codes must give authority. 
Appropriate salaries, protection against political 
influence, retiring allowances, social recogni- 
tion must attract and hold men and women of 
the highest type of professional efficiency and 
personal character. 

Finally, the public must be brought, through 
the education of children, the wide diffusion of 
information, and the concrete services of clinics, 
health centers, and visiting nurses, to appreciate 
and support the idea of preventing disease and of 
promoting health. In a democracy at any’ rate, 
public opinion cannot be ignored, whatever the 
temptation of the health officer to envy the 
hygienic efficiency of military camps or of such 
an expert’s paradise as the Panama Canal Zone. 

To sum up: the effectiveness of a national 
system of public health service depends upon the 
appropriate and cooperative development of 
scientific research; medical education; the train- 
ing of health officers, laboratory workers, en- 
gineers, and nurses; the creation of central 
services; the organization of administrative units; 
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the enactment of appropriate legislation; the 
provision of adequate funds; and the develop- 
ment of sound public opinion. 


How the Foundation Helps. 


It is within this general field of medical research 
and teaching, training of health personnel, and 
organization of health services that the Rocke- 
feller Foundation finds its chief opportunities to 
lend a hand. It deals almost exclusively with 
universities or with government agencies, local, 
state, or national, and with these only upon 
their invitation. The constant aim is to stim- 
ulate progress, to encourage experiment, to dem- 
onstrate new methods, to increase efficiency. 

It takes no interest in merely quantitative 
expansion. Nor does it assume more than a 
part of the cost of a new experiment or demon- 
stration. It wants to be a partner not a patron. 
When it works with a government health service, 
the latter agrees to assume the entire responsi- 
bility within a limited period if the project proves 
of value. The Foundation succeeds best when it 
can withdraw completely from a health praject 
which continues, as it began, under official aus- 
pices and is supported wholly by public funds. 

As for medical education the Foundation has 
no ready-made, standardized, inflexible system 
to impose upon university schools. The more 
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than four hundred medical teaching centers 
scattered through the countries of the world vary 
widely in national] traditions, in stages of devel- 
opment, in methods of organization and teaching, 
in areas of influence. The Foundation is pri- 
marily interested in helping a selected number of 
medical schools to demonstrate plans of improve- 
ment jn medical education which might otherwise 
have to be postponed or even abandoned. 

The programs which make the strongest 
appeal include the bringing together on one site 
of medical laboratories and teaching hospitals, 
the freeing of laboratory investigators and 
teachers from all outside duties, and the creation 
of a few clinical professorships whose holders are 
able to devote themselves to the care of patients, 
to research, and to teaching on a university basis. 

The Foundation is especially interested in the 
development of modern departments of hygiene 
and in the permeation of the entire undergrad- 
uate course with the idea of disease prevention. 
But in no case are university trustees asked or 
permitted to bind themselves or their successors 
to continue any particular methods of organiza- 
tion and teaching. At most they agree to give a 
plan a fair trial. They are free at any time to 
change it. 

In addition to fundamental medical education, 
the Foundation is interested in the professional 
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training of health officers, sanitarians, statisti- 
cians, laboratory workers, and other personnel. 
Aid is given for the creating or developing -of 
institutes of hygiene either as independent centers 
of research and teaching or as organic parts of 
medical schools. As a rule such cooperation ts 
confined to countries in which the Foundation 1s 
assisting in public health activities. So too, 
assistance is given to schools of nursing because 
of the vital importance of modern nursing both to 
the teaching hospitals of medical schools and to 
the proper development of various public health 
services. 

The public health program of the Foundation 
includes demonstrations in combating specific 
diseases, ie., hookworm disease, malaria, and 
yellow fever; aid in improving central health | 
department services which have to do with 
laboratories, vital statistics, sanitary engineering, 
and epidemic control; cooperation in the organ- 
ization of rural health services with full-time 
personnel; the making of surveys; provision of 
field training and experience for health officers; 
and other forms of aid and service. 

While the Foundation seeks to relate its 
various activities to one another and to the 
correlated medical and public health systems 
of each country with which it works, it also 
welcomes chances to promote international 
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School of Public Health, Zagreb, Yugoslavia (abore), and 
Institute of Hygiene, Budapest, Hungary (de/ow}. Fhe 
Rockefeller Foundation has contributed toward the build- 
ing and equipping of these schools as a part of its program 
for promoting public health education. 
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cooperation through contributions to the League 
of Nations for its health work, through the grant- 
ing of fellowships to medical and public health 
students to work at home or in countries other 
than their own, and through international visits of 
health officials, medical scientists, and adminis- 
trators. The Foundation lends its influence, not 
to standardize national programs of medical 
education and public health, but to combat a 
narrow provincialism and to promote the freest 
possible exchange of ideas throughout the 
world. 


Many-sided Cooperation with Brazil 


The Foundation’s relations with Brazil afford a 
good example of well-rounded cooperation with 
the national administration and the state govern- 
ments of a federated country. The conditions 
from the outset were favorable. Oswaldo Cruz 
who rid Southern Brazil of yellow fever and whose 
monument is a medical research institute of, 
international reputation, was the brilliant leader 
of a medical profession which includes many 
able and well-trained men. In 1916 the gov- 
ernment authorities, advised by such doctors, 
invited the International Health Board of the 
Foundation to aid in a campaign against hook- 
worm disease. From this beginning gradually 
developed a diversified program of public health, . 
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Fig. 4.—Members of the graduating class of the War- 
saw School of Nurses, an ‘nstitution with which the Foun- 
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Fig. 5.—Pages from the fifth and sixth series of “* Methods 
and Problems of Medical Education,” published by the 
Division of Medical Education of the Rockefeller foun- 
dation during 1926. 
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of éducation in méditine and hygiene, and of 
nursé training. 

To trace this expansion during ten years 
would far exceed the limits of this review. Theie 
is space only to summarize what went on during 
1926. Rural health work, an outgrowth of 
former antihookworm activities, was going for- 
ward in seventeen areas in the states of Minas 
Geraes and S60 Paulo. Several other waits, 
originally started with Foundation aid, weré 
being cartied on wholly with state and local 
funds. Cooperative control of malaria was 
being continued in certain areas in the state of 
Rio de Janeiro, after surveys which brought to 
fight important scientific information about 
male ria~carrying Brazilian species of anopheline 
mosquitoes. 

As public health work grew it created a de- 
mand for professionally trained personnel and 
suggested the need for a sympathetic and co- 
operative medical profession to insure progress 
in the future. The city and state of Sao Paulo 
offered a receptive field for educational develop- 
ment. In 1926 comprehensive plans were well 
under way for the building of a modern medical 
center of the best type, which will include an 
institute of hygiene related on the one hand to 
the medical course and on the other to the state 
Department of Health. The plans for the 
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laboratories. and hospitals were prepared by 
Brazilian scientists and a Brazilian architect 
after they had visited the leading médical centers 
of the United States and Europe as guests of the 
Foundation. ‘Toward the total cost of the 
buildings, $2,600,000, the Foundation has pledged 
$1,000,000. 

In response to an urgent request, the Founda- 
tion’s International Health Board helped the 
Federal Government to set up a public health 
nursing service in the city of Rio de Janeiro and 
to establish a school of nursing in connection 
with the Hospital Geral de Assistencia. ‘The 
‘Board undertook to help the Government to 
secure foreign nurses for temporary service and 
agreed to train a Brazilian personnel to take 
their places. In 1926 a spacious and beautiful 
hotel was assigned by the Government to the 
school as a nurses’ home and work was begun on 
a teaching and service pavilion on the hospital 
grounds. Toward the remodeling and furnishing 
of the home and the building and equipping of the 
pavilion the Foundation contributed $130,000. 

During 1926 the Foundation provided fellow- 
ships to enable.twenty Brazilians to study public 
health, medicine, and nursing in the United 
States or Europe. It also defrayed the expenses 
of two American professors who were invited 
by the Brazilian Government to give intensive 
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graduate courses in public health and hygiene 
under the auspices of the Faculty of Medicine of 
Rio de Janeiro. 

The campaign against yellow fever which was 
continued in Northern Brazil during 1926 was 
another cooperative project of great importance, 
but since this was part of a wider undertaking 
which affected several countries it is described 
in another section. (See page 38.) 


Doctor, Sanitarian, and Nurse in Siam 


Siam is another country with which the Foun- 
dation is cooperating in a number of ways, 
all with a bearing on the national program for 
medical education and public health. Since 
1890 the Government has gradually created a 
system which includes a medical school, a public 
health laboratory, a health organization for the 
capital, Bangkok, a medical service for the rura! 
regions, and a national health admiuistration in 
the Ministry of the Interior. 

In 1917 the International Health Board ac- 
cepted an invitation to take part in an antihook- 
worm campaign, which as usual stimulated 
other health activities, Representatives of the 
Board gave counsel! and aid in malaria work, in 
antiplague measures, and in crusades against 
smallpox, cholera, and influenza; they also 
helped to organize the Siam Medical Association. 
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During 1926 the Foundation contributed to the 
budgets of five hookworm control units operating 
in the interior of the country and a health boat 
unit which navigates the inland streams and 
reaches large numbers of people. More than 
a million treatments for hookworm disease have 
been given since the beginning of the campaign. 
These demonstrations have doubtless influenced 
the health movement as a whole, which is now 
adding a modern health center with visiting 
nurses in Bangkok and one in a provincial town, 
a mobile laboratory service for the rural areas, a 
clinic and asylum for lepers, and active cam- 
paigns for the education of the public in hygiene. 

Developments in public health emphasized the 
need of improving the professional training of 
Siamese doctors. The Division of Medical 
Education of the Foundation was asked to make 
a survey in 1921, and as a result was invited to 
assist in strengthening the medical school of the 
government university. Recently a similar re° 
quest to help the school of nursing has been 
accepted. 

The Foundation’s plan for aiding the medical 
school consists of contributions toward new 
buildings, the supplementing of the government 
salaries of temporary foreign visiting professors 
of the medical and premedical sciences, the 
granting of fellowships to Siamese doctors who 
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after study abroad will replace the foreigners, 
and minor. gifts for. journals, books, and: appara- 
tus. The cooperation with the school of nursing 
is limited to supplementing the salaries of two 
foreign nurse instructors and the provision ‘of 
fellowships for Siamese nurses who will, as soon 
as possible, take the places of the visiting leaders. 

During 1926 the entire Foundation pro- 
gram which included four resident representa-~ 
tives, fourteen visiting teachers, ten fellowships, 
$59,000 for building funds, and $16,000 for 
hookworm control and incidental! expenses called 
for a total expenditure of $162,000. The essen- 
tial value of the cooperation lay not so much in 
money as in professional counsel, the demon- 
stration of methods, and the spirit of comrade- 
ship in a common. cause, 


Medical School and Health Center in Peking 


In spite of disturbed conditions in China the 
Peking Union Medical College, a modern teach~ 
ing and research center, built, equipped, and 
maintained by the Foundation, continued its 
work without interruption during 1926, In the 
medical school there were sixty-four under- 
graduate students and eighty-two physictans 
doing advanced work. The school of nursing 
enrolled twenty-three pupils and twelve grad- 
uate students. Of the eighty-two teachers 
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in the institution, forty-three were Chinese and. 
thirty-nine were foreigners. 

The college seeks to set high standards of 
scientific training, care of patients, personal 
character, and public spirit. It aims at quality, 
not quantity, in its student body and in its con- 
tributions to science. It hopes to educate 
leaders who will play a part in a Chinese national 
system of medical education and .public health. 
The large proportion of Chinese teachers reflects 
a policy which was adopted when the institution 
was planned in 1916. The aim has always been 
to develop a wholly Chinese teaching staff and 
ultimately to transfer the college and hospital to 
Chinese auspices. This plan has been so con- 
sistently followed that the first step could be 
taken safely in the early future. 

Even now, should an emergency arise, there 
would be enough Chinese staff members to con- 
stitute more than a skeleton organization with- 
out any foreigners at all. The plant could be 
operated and the hospital kept in service. 
Even the instruction of students could be credit- 
ably continued in almost all departments, in a 
few on quite the present basis. For the hospital 
superintendent, the superintendent of mechani- 
cal operation, the heads of two departments, 
the second men in others, promising juniors in 
the rest, a large group of the nurses, many of the 
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secretaries, practically all the typists, and the 
subordinate personnel are Chinese. A compe- 
tent Chinese director for the whole institution 
could probably be found either from within the 
present staff or from a group of well-trained 
Chinese doctors who have had administrative 
experience elsewhere. A premature and ‘hasty 
transfer to Chinese control would no doubt be 
unfortunate for the institution, but it need by no 
means be disastrous, provided the Chinese staff 
was permitted to carry on without interference 
from political intrigue or public disorder. 

For obvious reasons China has offered no op- 
portunity for public health work of the kind 
which the Foundation is prepared to undertake. 
There has been no stable government with 
which to enter into relations. The Peking 
Union Medical! College has, however, cooperated 
with the Metropolitan Police Department in 
creating a health center, which during 1926 had 
its first full year of operation. The activities 
have included sanitation, the gathering of vital 
statistics, the control of communicable diseases, 
and medical service through a clinic which does 
both curative and preventive work. Doctors, 
laboratory workers, sanitary inspectors, and 
visiting nurses have constituted the staff. There 
are peculiar difficulties to be overcome, but 
already the evidences of popular appreciation are 
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unmistakable. Other areas in Peking are de- 
manding health centers, and the plan is being 
urged in Shanghai and Harbin. 

The initiative in this experiment came from 
the department of hygiene in the Medical Col- 
lege, which is using the center for the training of 
students of both medicine and nursing. Just as 
the hospital provides practical experience in 
medicine, surgery, and obstetrics, so the health 
center serves as a clinic for training in hygiene 
and public health. The results so far have been 
significant and satisfactory. It may well be that 
this development in Peking will offer useful 
suggestions for the improvement of teaching 
methods in medical schools of the West. 

In addition to maintaining the Peking Union 
Medical College, the Foundation, through its 
China Medica! Board, aided two medical schools, 
contributed to the development of physics, 
chemistry, and biology in eleven colleges, shared 
the expenses of a summer institute for science 
teachers, and made grants to seventeen mission 
hospitals and to the China Medical Association. 


Working with the British Commonwealth 


From London and the British Isles as the 
center of a common culture, political control, 
financial and commercial activity, educational 
ideas, social prestige, and family ties, radiate 
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influences to every quarter of the globe. With 
the growth of a new spirit of more coordinate 
cooperation among the various parts of the 
Commonwealth, dependence is gradually yielding 
toreciprocity. Canada, Australasia, South Africa, 
India are making not only economic, but cultural, 
contributions to the common life of the whole 
group of the homeland, the self-governing domin- 
ions, the dependencies, and the crown colonies. 

The progress of medical education and public 
health in the British Isles and in strategic parts 
of the Commonwealth is of moment to vast areas 
of the world, to millions of human beings both 
within and without the borders of the Common- 
wealth. The Rockefeller Foundation in carrying 
out a policy of international cooperation has 
found peculiarly valuable opportunities to aid 
British undertakings all the way from London 
and Edinburgh to Hongkong and Sydney. 

The program in medical education has centered 
upon reenforcing the so-called “unit” plan, of 
British origin, by which certain professors of 
medicine, surgery, and obstetrics have been put 
in a position to devote themselves wholly to the 
care of patients, teaching, and research. No- 
tably at the University College Center in Lon- 
don, the close proximity of university science 
laboratories, medical school teaching, and hos- 
pitals made it seem important to contribute 
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substantial sums toward new buildings, equip- 
ment, and endowment. On a smaller scale 
funds were given for the aid of the unit plan in 
St. Thomas’s Hospital Medical School, London, 
in the University of Edinburgh, and in the 
Welsh National School of Medicine, Cardiff, and 
for rounding out the resources of certain medical 
sciences at Oxford and Cambridge. Cooperation 
outside the British Isles has included general con- 
tributions to six Canadian schools and aid, either 
for “units” or laboratory professorships, in McGill 
University, Hongkong University, and the King 
Edward VII College of Medicine at Singapore. 
For public health, England has great impor- 
tance. Its system is one of the oldest and most 
completely developed in the world. Its influence 
in all the continents, especially in tropical re- 
gions, is strong and noteworthy. ‘The Interna- 
tional Health Board of the Foundation early in 
its history began to work with various British 
administrations in the West Indies. Later it° 
gave assistance in the Pacific Islands, Australia, 
the Straits Settlements, Ceylon, and India, and 
more recently still in Nigeria, the Gold Coast, 
and Canada. Since the armies of hygienists, 
far-flung throughout the Commonwealth, are so 
largely trained at home, it seemed sound policy 
to assist the British Government in setting -up 
in London, close to the University College 
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Center, a modern school of hygiene and tropical! 
medicine, the cornerstone of which was laid in 
July, 1926. It is expected that this institution 
will become a training and research station not 
only for British and colonial health officers but 
for persons from many other nations, 

During 1926 the Foundation’s aid within the 
British Commonwealth included: (1) payments 
to the medical schools of the universities of 
Oxford, Cambridge, and Edinburgh, to St. 
Thomas’s Hospital Medical School, London; to 
the Medical School of the University of Mon- 
treal, and to the London School of Hygiene and 
Tropical Medicine; (2) cooperation in health 
work with thirteen governments in Canada, the 
West Indies, the Pacific Islands, the Straits 
Settlements, Ceylon, and India; (3) the sending 
of forty-eight persons from thirteen Continental 
European countries to study in Great Britain; 
(4) the granting of fellowships to thirty persons 
resident within the Commonwealth to study at 
home or abroad; (5) provision (through the 
League of Nations) for visits of thirty-three 
foreign health officers or engineers to England 
and Scotland; (6) the inviting of nineteen British 
or Dominion doctors and nurses to go, as teachers 
or visitors, to the United States or other coun- 
_ tries as guests of the Foundation; (7) the main-~ 
'. tenance in Nigeria of a station for the study of 
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the yellow fever problem on the west coast of 
Africa. (See page 40.) 


The Continent from France to Turkey 


Tt has been already said ‘that no standardized 
plan of aid to medicine and health can be applied 
to all countries alike. This is conspicuously true 
of Europe. Programs necessarily vary with 
racial traits, historical traditions, political or- 
ganizations, finances, special needs, national 
purposes. Since the World War the Foundation 
has had relations with a majority of Continental 
countries. In a few it has been able to render 
considerable aid; in several only a beginning 
could be made; in still others there was little or 
no need for cooperation. . 

In France a special war-time antituberculosis 
campaign was gradually replaced by a program 
which in 1926 comprised aid to the medical 
school in Strasbourg, to a university laboratory 
in Paris, to two departments in the University of 
Lyon, to nurse training centers in Lyon and the 
capital; a contribution to the central health 
administration; support of a station in Corsica 
for training malariologists; funds toward local 
full-time health organizations in three depart- 
ments; and fellowships for foreign study. 

In other Latin countries cooperation was con- 
tinued. Original plans for control of hookworm 
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‘disease.in the mines. of Spain have developed into 

a program involving the strengthening of central 
health services, the beginning of local health 
organizations, and the training of personnel by 
study abroad. In Belgium a. further gift in 
addition to a large sum previously appropriated, 
‘was made to the University of Brussels for the 
rebuilding of its medical school on the same site 
‘with a new municipal hospital. In Italy support 
was provided for the work of an antimalaria 
project on a considerable scale; stipend and 
supply funds were given to twelve departments 
‘im nine universities, and medical journals and 
books were sent to a number of libraries. 

In Germany an emergency program of scholar- 
ships, literature, and supplies, to tide young 
scientists over the period of privation following 
the World War, ts being brought to a close and a 
substantial sum has been voted to a psychiatric 
clinic of international importance in Munich. 
Czechoslovakia offered opportunities for the 
creation of a new institute of public health, a 
contribution to a bureau in the Ministry of 
Health, and participation im a rural health 
demonstration. Aid was also promised to two 
nurse training schools. 

The notable progress of Yugoslavia in public 
‘health organization and service has been fur- 
thered by the Foundation, which during 1926 


PRESIDENTS REVIEW 33 


continued aid to institutes of public health in 
Belgrade and Zagreb, to the hygiene department 
of the medical school of the University of Zagreb, 
and to two schools for nurses, and granted a 
number of fellowships. 

In Bulgaria and Rumania it has been possible 
to do little more than make surveys and studies, 
supply emergency literature, and provide fellow- 
ships for foreign study for future leaders in 
medical education and public health. This 
is true also of Turkey whose government has 
shown keen interest in health progress. A 
representative of the International Health Board 
was stationed for a time in Angora. Turkish 
officials visited several] European countries as 
guests of the Foundation. 


Learning More about Hookwormis . 


Hookworm disease has from the outset played 
a leading role in the public health work of the 
Foundation. The original Hookworm Commis~ 
sion set up in 1909 with funds given by Mr. 
Rockefeller was in 1913 expanded into the In- 
ternational Health Board and made a part of the 
Rockefeller Foundation. Even now specific anti- 
hookworm work receives substantial support. 

During 1926, if one includes surveys, routine 
control, and training of personnel, this disease 
was dealt with by the Foundation in Jamaica, 
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Porto Rico, Mexico, Nicaragua, Guatemala, 
Panama, Costa Rica, Colombia, Paraguay, 
Spain, India, Ceylon, Java, Siam, the Seychelles, 
the Straits Settlements, Sarawak, certain of the 
South Sea Islands, and at a training and research 
station in Alabama. The control of this crip- 
pling malady is not only important in itself, but 
it is also a striking and effective means of showing 
a community what public health work can ac~ 
complish. It has been a forerunner of general 
programs of disease prevention and hygiene. 
The nature of the infestation is comparatively 
simple; it can be explained clearly to the public; 
the cure is fairly easy and sure; the means of 
prevention are well known. ‘Tiny worms living 
in warm moist soil work their way through the 
skin of bare human feet or legs, are carried in the 
bloodstream to the lungs, get into the alimentary 
canal, and finally fixing themselves to the walls 
of the small intestine become parasites and, in 
sufficient numbers, produce anemia and other 
symptoms. These mature worms deposit eggs 
which pass out and, in appropriate earth, hatch 
into small worms. ‘Thus the circle of soil pollu- 
tion, infestation, and reinfestation is maintained. 
This circle may be broken by giving a drug 
which dislodges the parasites, and by providing 
latrines, the use of which will prevent the pollu- 
tion of the soil. Simple as this process seems 
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there has been much to learn about it since control 
work began. Better and less time-consuming 
methods of diagnosis have been devised. 
Cheaper and more effective drugs have been hit 
upon. It has been found that the harboring of a 
few worms is a negligible thing, that the disease 
in many places is essentially one of barefooted 
childhood, and that when shoes are worn the tiny 
worms are baffled. | 

More recently studies of soils carried on largely 
by experts of the International Health Board or 
under its auspices have thrown more light on the 
nature of the hookworm problem. The little 
worms like a loose sandy earth in which they. find 
protection and can go down for the moisture:they 
must have. In a close-textured soil, like clay, 
they cannot prosper. Thus the need of control 
becomes ‘largely a question of geology. The 
health officer, so far as hookworm disease goes, 
can safely neglect certain areas because he 
knows that infestation cannot begin or continue 
under the given conditions of soil, temperature, 
and moisture. Other studies have shown a 
significant relation between the prevalence of 
hookworm disease and economic conditions. In 
Florida, for example, the soil and climate are 
almost uniformly favorable to the development 
of hookworms, but the actual amount of infesta- 
tion varies directly with the wealth or: poverty 
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of ‘the population as revealed by per. capita tax 
valuations and other tests. In well-to-do mod- 
erm communities sanitation and shoes are a 
protection against hookworm parasites. 
Educating native people about hookworms ts 
not always so. simple as it seems. Thus the 
representative of the Foundation in Java reports 
the incredulity of villagers who could. not under- 
stand the idea of magnifications. Hookworms 
looked to them like large snakes. They simply 
would not believe that one human could harbor 
hundreds, even thousands, of such things. - Then 
the officer had an idea. He put familiar coins 
among the worms, photographed them together, 
and threw the new slides upon the screen. The 
principle of relativity solved the problem. 


_ Local Health at Home and Abroad 


For obvious reasons modern health organiza- 
tions appeared first in cities. There the demands 
for sanitation and control of communicable 
diseases were most insistent. Recently, in the 
United States especially, the health needs of the 
rural regions have been pressing upon the atten~ 
tion of the authorities. Urban sickness- and 
death-rates have fallen relatively more rapidly 
than those of the countryside. Examinations 
of school children have disclosed more defects 
among rural pupils than among their. city 
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contemporaries. Other indications have stressed 
the importance of giving more heed to village and 
farm folk. Much the same state of things is to be 
found in many countries of Europe, Central and 
South America, and the Far East. 

The antihookworm campaigns of the Founda- 
tion’s Health Board in the Southern States led 
naturally to the development of the full-time 
county health organization with an average 
annual budget of $10,000, and with a health 
officer, a sanitary inspector, a visiting nurse, and 
an office clerk as a minimum staff. Since 1916 
the number of such county units in the United 
States has increased from fifteen to 329. During 
1926 the Foundation contributed on the average 
about 16 per cent of the whole to the budgets of 
eighty-four of theseorganizations, under a plan by 
which contributions annually decrease until theen- 
tire project is maintained by local and state funds. 

Mention has already been made of similar 
cooperation in other countries. There, too,> 
local health organizations have begun to spring 
up in response to local needs. With many of 
these the Foundation has cooperated, not by 
seeking to impose an American plan upon a 
foreign community but by helping to apply 
certain principles to an often quite different 
situation, During 1926 this program provided 
aid to seventeen areas in two states of Brazil, to 
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three departments in’ France, to three districts in 
Poland, to one each in Czechoslovakia, Austria, 
Hungary, Porto Rico, Ceylon, Siam, the Straits 
Settlements, and the Madras Presidency in India. 
The province of Quebec in Canada also estab- 
lished three county health units with the aid of 
the Foundation. 

Field stations for the training of health officers 
in the practical work of rural administration, 
including the control of hookworm disease and 
malaria, were maintained in Alabama, North 
Carolina, Georgia, Corsica, and Poland, some in 
connection with local health demonstrations. 


Yellow Fever Shows Fight 


It seems odd that fleeing rebels, pursued by 
loyal troops, should upset the plans of yellow 
fever experts, but this is just what happened last 
year in Brazil. A systematic attempt, organized 
by Gorgas in 1918 under Foundation auspices, to 
put an end to the threat of yellow fever appeared 
to be reaching its goal in the Americas. Year 
by year the disease was successfully attacked. 
It disappeared from Guayaquil in Ecuador; 
epidemics in Peru and Colombia were promptly 
controlled; Centra! America:was freed; Mexico 
took effective action. 

In 1923 the Brazilian Government decided to 
control in the North what it had banished. from 
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the South a dozen years before. The Interna- 
tional Health Board accepted an invitation to 
help with men and funds. Work in coastal cities 
and towns was pushed to such good purpose that 
by the end of 1925 success seemed certain. Dur- 
ing all that year only three cases were reported, 
and concerning one of these the doctors were 
‘doubtful. But in the summer of 1926, just when 
victory was to be celebrated, word came of a few 
cases here and there and then of epidemics in the 
back country. The unexpected had happened. 

To understand what occurred one must have 
in mind the way in which yellow fever spreads. 
A female mosquito, the Stegomyia, drawing the 
blood of a person who is in the early stages of the 
disease, becomes infected and ten days later can 
pass on the infective agent to those who have 
never had the malady. One attack means either 
death or immunity. The mosquito, a highly 
domestic creature, deposits her eggs in water 
containers in or near human dwellings. The 
eggs hatch into larvae from which the mosquitoes 
develop. The average time required for this 
process is about ten days. 

The chief methods of combating yellow fever 
are quite obviously either denying the Stegomyia 
access to the kind of water she requires or 
destroying her larvae before they change into 
adult mosquitoes. A modern piped water- 
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supply, the surest protection, is often not avail- 
able in places where yellow fever occurs. Resort 
must be had to the screening of tanks, to the use 
of small fish which eat eggs and larvae, to syste- 
matic periodic scrutinizing of water containers. 
An effective method of organization and a 
technique of control have been worked out. 
As soon as mosquito breeding has been reduced. 
to a certain minimum. the disease cannot spread; 
it ts often described as burning itself out. Non- 
immune persons may be thought of as fuel, a 
few infected mosquitoes as sparks from smol- 
dering embers. | 

What happened in Brazil may be compared to 
the flaring up of a dying fire when fresh fuel is 
added. The fever had been ‘controlled in the 
Cities of the coast, but in the back country there 
‘were places in which it had not had time to burn 
itself out. The rebels and troops supplied fresh 
‘fuel and the flames sprang up. But control 
was quickly reestablished, and by the end of 1926 
the outlook was again hopeful. Vigilance will 
be maintained until it seems certain that all 
danger of another outbreak has passed.’ 


An Outpost in West Africa 


Five miles north of Lagos, in Nigeria, on the 
road to inland towns and cities, is a small settle- 
ment. On seven and a half.acres are six main 
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buildings—an office, a laboratory, an animal 
‘house, two dormitories, and a staff house. They 
are of the portable, sectional type, brought from 
America and set high on pillars of concrete. 


‘They are well equipped for scientific work and 


for living purposes. There is running water 
and electric light. A tennis court has been 





Fig. 6.—Fellowships for forty-cight countries. 


laid out. Modest landscape-gardening has been 
begun. Additional structures for kitchens, serv- 
ants’ quarters, and storage have been built 
locally. Here live and work expert field direc- 
tors, clinicians, laboratory men, assistants, and 
servants, ‘This is the headquarters of the Yellow 
Fever Commission of the International Health 
Board of the Rockefeller Foundation. 

For some time it has been suspected that the 
orginal home of yellow fever might have been 
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West Africa and that the slave-ships, with mos- 
quitoes breeding in the water-butts, might have 
carried it to the New World. In 1920 the Foun- 
dation sent a temporary commission, originally 
headed by Gorgas who died in London on the 
way out, to make a preliminary survey. It was 
on the recommendation of this group that the 
present staff has taken up quarters for a thorough 
study of the yellow fever problem on the West 
Coast. 

Hardly had the present commission been 
installed in its quarters when reports of yellow 
fever began to come in from nearby places and 
from distant points. The small number of the 
staff, the highly technical laboratory procedures, 
the long distances between communities, the 
lack of transportation restricted investigations 
to cases in Nigeria and on the Gold Coast. The 
results of these studies raised many questions. 

Work will be carried on patiently, carefully, 
persistently, with the hope of laying a scientific 
basis for a superstructure of practical control. 
That the latter will be attended with enormous 
difficulties can already be foreseen. ‘The vast- 
ness of the area, the primitive conditions of 
travel, the suspicions and the superstitious 
traits of the population, the lack of trained 
personnel, the absence of centralized control, 
the high costs to colonial administrations will 
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offer serious if not insuperable obstacles. While 
the Foundation will.spare no effort to bring to 
light the scientific facts and will be willing to 
cooperate with governments in exploring the 
possibilities of control under. African conditions, 
it cannot, of course, assume a preponderant 
part of the burden of a large-scale campaign. 


Infanticide of Malaria Mosquitoes 

Unlike the home-loving Stegomyia, the Anoph- 
eles which carries malaria is. a confirmed 
gadabout. She deposits her eggs at a distance 
in slowly running streams, in backwaters full of 
vegetation, along the edges of lakes, in ponds, in 
standing pools by country well-heads. She 
can even make her way between large stones 
to underlying ground-water. Then too there 
are more than a hundred kinds of these anoph- 
elines with very different breeding habits and 
powers of flight. From these facts one can easily 
see that malaria control is far from simple? 
Each locality must be patiently studied to find 
out what kind or kinds of anophelines are guilty, 
where and how they are breeding, how far they 
are flying, what blood meals they prefer—animal 
or human. 

‘The methods of combating malaria are all 
based: upon the idea of breaking the circuit be- 
tween the person with malaria germs in’ his 
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blood, the infected and infecting mosquito, and 
the non-malarial individual. Fortunately quin- 
ine properly and persistently taken will usually 
cure the carrier. Efficient screening of houses 
offers a good deal of protection. Strategically 
placed pigsties and horse- or cow-barns will 
deflect a great many anophelines from near-by 
houses. But valuable as these methods are and 
indispensable as quinine is in the early stages of 
control, the surest protection lies in preventing 
the breeding of anophelines. 

For this several plans have been tried. Min- 
nows placed in stockponds, pools, and lakes will 
eat the larvae or “wiggiers.” A film of oil 
on the surface of water will killthem. Drainage 
on a large scale often rids a whole area of the 
disease. Minor ditching insures the rapid flow-~ 
ing of surface water and removes the danger 
from stagnant pools. The filling of low marshy 
ground is also useful. 

Of late the dusting of breeding-places with a 
powder composed of one part of Paris green 
(known in Europe as Schweinfurth green) and 
100 parts of sifted road dust has proved simple, 
cheap, and remarkably effective. Originating 
with the United States Public Health Service, 
this plan has been tried in Europe with the aid 
of the Foundation. In Italy a semi-official 
station for combating malaria was helped to test 
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the method, at: first in two towns.in Calabria 
and Sardinia and later during 1926 in seven other 
places. The results are gratifying and seem to 
show that the control of mosquito breeding is of 
fundamental importance in malaria prevention. 
Besides aiding the Italian projects, the Founda- 
tion during 1926 contributed to malaria pro- 
grams of control or survey in nine states of the 
United States, continued cooperation with Porto 
Rico and Brazil, began work in Argentina, made 
surveys and started control measures in the 
province of Caceres, Spain, lent an engineer for 
drainage projects in Palestine, made further 
tests of control methods and costs in the Philip- 
pine Islands, opened a new research and training 
station for malaria workers at Edenton, North 
Carolina, continued aid to other stations in 
Italy, Corsica, and Alabama, and gave funds for 
malaria research at two American universities. 
The Health of the Mind 

Today both medicine and public health are 
having problems of mental disorders forced upon 
their attention. Too long have these vital inter- 
ests been wholly neglected or left to conventional 
handling, to gifts of personality in physicians, 
to exploitation by cults, fanatics, or charlatans. 
But changes are coming about rapidly. 

During recent years the care and treatment of 
the insane have been put. upon a new basis. 
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More intelligent methods for dealing with the 
feeble-minded have been worked out. The 
better penal institutions rely more and more 
upon psychiatrists for the mental examination 
of prisoners. Juvenile courts of the more pro- 
gressive type count upon the services of similar 
experts. 

From the more obviously defective or abnor- 
mal, the movement has gone on to include be- 
havior- or habit-clinics for young children, 
special classes for backward school pupils, and 
work among adolescents and adults who are 
victims of various nervous and mental] disorders. 
Of late, college students have been receiving 
attention. In a number of university centers 
there are now psychiatrists, psychologists, and 
mental hygienists who are looking after under- 
graduates. These young people get upset in 
many ways: some cannot study, others become 
bashful and retiring, still others grow morbid 
and sulky, a few develop bullying habits, A 
number of students, the pride of fond parents 
and the heroes of small towns, suffer acutely 
from a feeling of inferiority and failure in a large 
university setting. It1is the task of the mental 
specialist to interpret to the student his behavior 
and to show him how he is concealing from him- 
self facts he ought to face; in short to help him 
to get adjusted to his new life. 


j 
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. A beginning is being made in doing something 
of the same sort in industry. Robert Owen, in 
his famous experiments in his New Lanark 
Mills, tried some rather quaint ways of interest- 
ing and stimulating his workmen. The growth 
of modern large-scale industry has brought to 
light many problems of adjustment among the 
labor forces. Studies and experiments by spe- 
cialists in psychology and mental hygiene are 
at any rate suggesting significant possibilities 
in this field. 

With respect to mental diseases the tendency 
has been away from preoccupation with cure to 
an interest in prevention. The name mental 
hygiene has been given to the knowledge and 
technique by which to an increasing extent 
early habits may be controlled, delinquency 
forestalled, abnormalities of behavior and atti- 
tude corrected, even many forms of insanity 
avoided. Mental hygiene, as its scientific basis 
becomes more secure and its methods increasingly” 
efficient, may be expected to take its place in a 


| well-rounded program of preventive medicine 
| and public health, 


e 
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For a number of years the Foundation has 
contributed to the budget of the National Com- 
mittee for Mental Hygiene. This aid was con-~ 


- tinued during 1926 and included funds for fel- 
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lowships for the training of personnel. Gifts 
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were also made to the Canadian National.Com- 
mittee which is conducting a special study of 
school children and is granting fellowships for 
advanced students. 


Aiding the Science of Life | 


Biology is not only a premedical science and 
as such of interest to the Foundation, but it is a 
general science underlying all the forces of body, 
mind, and social organization. Both for its value 
to medicine and because of its wider significance 
the Foundation has aided many undertakings in 
this field, which has been broadly interpreted. . 

In 1926 an Institute of Biological Research 
was supported at the Johns Hopkins University. 
One of the chief studies of the institute deals 
with the possible extension of the span of human 
life. Another rather fascinating undertaking 
which received aid was a research at Yale Uni- 
versity upon the behavior, and chiefly the self- 
education, of four young chimpanzees whose 
powers of problem solving were tested and de- 
veloped by the use of many ingenious devices. 

The Foundation also made contributions to- 
ward the buildings and endowment of the Marine 
Biological Station at Pacific Grove, California, 
and aided the National Research Council of 
Australia in its plans to develop anthropology 
in the universities and to make investigations 
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of rapidly disappearing remnants of the Austra- 
lian aborigines. . In. connection with these ac- 
tivities a director of the Foundation and two 
American professors made surveys in the chief 
countries of the Pacific region. 

Other items in the biological program were: 
the bringing of a commission of three Japanese 
biologists to the United States as guests of the 
Foundation, the continued support of an inter- 
national journal of abstracts of biological litera- 
ture issued under the joint auspices of eighteen 
scientific societies of America, and a gift of funds 
for fellowships in biology which were adminis- 
tered by the National Research Council. 


The League of Nations and the Foundation 


The Covenant of the League of Nations, which 
went into effect January 20, 1920, provided for the 
establishment of an international health organiza- 
tion within the League. Such an organization 
was formed, consisting of three distinct branches: ° 
a Consultative Council, a Permanent Health 
Committee, and a Health Section in the secreta- 
rial headquarters at Geneva. Distinguished health 
authorities from various countries were appointed 
to the Health Committee. Americans as indi- 
viduals have been members of this group. 

The chief functions of the Health Organization 
are: to advise the League about health interests: 
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to bring the health authorities of different coun- 
tries into closer relations;.to hasten the inter- 
change of information concerning communicable 
diseases which call for immediate precautions, 
and to simplify concerted methods of control; 
to bring about international agreements, on such 
matters, for example, as sanitary codes, suggest~ 
ing revisions thereof and gathering the facts about 
fulfilment; to cooperate with the International 
Labor Office in questions which affect industrial 
hygiene; to confer and work with the Red Crass 
Society and other similar associations; and to 
organize special missions to study certain diseases 
or procedures which create international health 
problems, for instance, malaria and its control, or 
the standardizing of vaccines and sera. 

Since 1922 the Rockefeller Foundation in 
accordance with its policy of working with 
governmental agencies has contributed to certain 
features of the League’s health program, namely, 
(1) the service which gathers and distributes 
information about communicable diseases (Epi- 
demiological Intelligence Service) through the 
central office in Geneva and an Eastern bureau 
in Singapore, (2) an international interchange of 
public health personnel, and (3) a plan for 
training government health officials in improved 
methods of collecting and tabulating vital 
and public health statistics. The Foundation’s 
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contribution to the League’s health budget in 
1926 was $153,840, or 65.2 per cent of the whole. 


International Free Trade in Ideas 


“We maintain a trade,” says the expositor of 
Bacon’s Utopia, The New Atlantis, “not for 
gold, silver, or jewels, nor for silks, nor for spices, 
nor any other commodity of matter; but only for 
God’s first creature, which was light;tohave light, 
I say, of the growth of all parts of the world.” 

This philosophy of commercial isolation has a 
strange sound in an economically integrated 
world, but the ideal of a trade in knowledge is 
being more and more effectively realized. The 
Rockefeller Foundation in its chosen fields is 
doing what it can to promote exchange of scien- 
tific knowledge, of administrative technique, and 
of ideas of cooperation, by aiding individuals to 
study orvisit incountries other than their own and 
by distributing ideas through the printed page. 

During 1926 the Foundation provided, either » 
directly or through other agencies, fellowships 
for 889 persons from forty-eight different coun- 
tries. Of these 386 crossed national boundaries 
to pursue their studies. Commissions, nine 
persons in all, from France, Turkey, and Japan, 
traveled beyond their own frontiers as guests of 
the Foundation. Thirty-eight others, as visiting 
professors, medical school architects, or special 
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investigators, made similar journeys. Officers 
of the Foundation made visits or.surveys in 
more than a score of countries in Europe, South 
America, the Far East, and Australasia. 

In the same year were issued under the aus- 
pices of the Division of Medical Education the 
Fourth and Fifth Series of a bulletin entitled 
“Methods and Problems of Medical Education.”’ 
One of these describes the case record system of 
the Presbyterian Hospital in New York and 
reproduces in facsimile the complete history of 
the diagnosis and treatment of one individual 
patient. The other bulletin, profusely illus- 
trated. with photographic reproductions and 
floor plans, contains authoritative descriptions 
of the buildings, equipment, organization, and 
methods of departments or institutes in thirteen 
medical centers in five countries. These bulle- 
tins are sent without charge to all the medical 
schools throughout the world and to especially 
interested individuals and enquirers. Thus the 
leaders of any country may be currently informed 
of progress in other lands. 

Mention has already been made (page 49) of 
the journal, Biological Abstracts, which plans to 
issue 3,500 pages and a copious index annually 
with aid from the Foundation, and also (page 7) 
of the emergency service, now being brought 
gradually to an end, by which scientific, medical, 
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and public health literature was sent during the 
year to libraries in twenty different countries. 


Consultation and Field Service 


Wherever possible the Rockefeller Foundation 
works through agencies already established. 
Frequently the machinery for a given piece of 
work is already set up, but in order that it may 
function efficiently slight monetary assistance or 
technical counsel is needed. Bearing this im 
mind, the Rockefeller Foundation in 1926 con- 
tinued its policy of aiding established agencies 
either financially or through the cooperation of 
experts qualified to make surveys and give advice. 

In the United States during 1926 aid was 
given to departments of epidemiology in eleven 
states. Six states of the United States and five 
countries in Central and. South America were 
assisted in strengthening their sanitary engineer- 
ing services. Aid was furnished to public health 
laboratory services in three countries of Central 
America, in Colombia, in China, and in nine 
states of the United States; and assistance was 
given to vital statistics departments of Denmark 
and of seven of our own states. 

It is considered especially helpful to supply aid 
to advisory bureaus for studying or organizing 
national health services, on the principle that in 
work of this sort a right start means everything. 
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Some of the agencies aided during the year were 
the National Office of Social Hygiene, France; 
the Division for Study and Reform of Public 
Health Activities, Czechoslovakia; the Sanitary 
Reform Bureau of Hungary; and the Advisory 
Board of the Polish Public Health Service. 

In the countries of Costa Rica and Salvador 
the work in connection with hookworm cam- 
paigns was merely of a supervisory and advisory 
nature. Similarly, Nicaragua and Salvador were 
served with expert advice on malaria problems. 

Various study and survey trips were made 
during 1926 by the officials of.the Foundation. 
Preliminary studies of the state of medical edu-~ 
‘cation were carried out in Bolivia, Haiti, India, 
and Peru by officers of the Division of Medical 
Education. Visits in connection with projected 
or existing programs were made in Austria, 
China, England, France, Germany, Hongkong, 
Hungary, Italy, Japan, Korea, the Philippine 
Islands, Rumania, Scotland, Siam, Straits Set- 
tlemerits, and Yugoslavia. The Director of the 
Division of Studies, accompanied by scientists 
distinguished in the fields of anthropology and 
biology, visited Australia, Japan, China, and 
Hawaii to investigate possible fields for studies 
‘In human biology, and England, Scotland, and 
France to determine the status of these sciences 
there. The Director of the International Health 
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Board investigated..problems in Canada and 
Brazil. The President of the Foundation made 
visits of inspection to Canada, Austria, France, 
England, Italy, and Yugoslavia. 


Working with Other Agencies 

The agencies with which the Rockefeller 
Foundation cooperates are not necessarily al- 
ways a part of government machinery. Certain 
well-established semi-governmental or voluntary 
agencies with definite fields of activity, certain 
committees undertaking to do specialized work, 
and certain private institutions working largely 
in public health fields received aid in 1926. 
Among these were the following: 
Medical Research Council (Great Britain). Fel- 


lowships in medicine. | 

The National Research Council. Fellowships in 
mathematics, medicine, physics, chemistry, and 
the biological sciences; contribution towards 
current expenses of Concilium Bibliographicum. 

Union of American Biological Societies. Edi- 
torial expenses in connection with publication 
of Biological Abstracts. 

New York Commitice on Dispensary Development. 
Aid in its general program. 

American Conference on Hospital Service. Pay- 
ment toward maintenance of Hospital Library 
and Service Bureau. 
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National Committee for Mental Hygiene. Survey 
of care and treatment of mental deficiency and 
mental diseases; general expenses; fellowships, 

Canadian National Commiitee for Mental Hygiene. 
Studies in the application of mental hygiene to 
school children. 

New York Academy of Medicine. Aid toward ex- 
penses of reorganization and expansion program. 

American Medical Association. Contribution 
toward deficit on publication of the Spanish 
edition of the Journal of the American Medical 
Association. 

Council on Health Education (China). General 
budget. | 

China Medical Association. Current expenses; 
maintenance of standardsof medical education. 

Commission on Medical Education, Contribu- 
tion toward study of the medical curriculum in 
America. 

National Commuitee for the Prevention of Tubercu- 
losis (France). Aid toward general expenses. 


The Healing of the Nations 


There are incorrigibly hopeful people who hail 
science as a means of social salvation. Forget- 
ting what happened only the other day they look 
forward confidently to a world saved from want 
and disease and unified by a spirit of brotherhood 
and good will. How different the outlook of 
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another group who see in indiscriminate medical 
care and the prevention of disease only the thwart- 
ing of natural selection by the preservation of 
the unfit, the handicapping of superior races, and 
the hastening of war through over-population! 

Between the greeters of the millennium and 
the prophets of disaster are to be found those 
who carry on by taking what seems to be the 
wisest next step. While the “fit” are being 
defined and the superior races determined, these 
pragmatic folk try to gain more scientific know]- 
edge, to relieve suffering, to control communica- 
ble diseases which threaten both the superior and 
the inferior, to diffuse information about health 
with the faith that nationally and individually 
the fit are likely to profit by it and the unfit to 
give little heed. 

Quite frankly taking this middle course, the 
Rockefeller Foundation seeks to increase and 
distribute knowledge, to promote organization 
nationally and internationally, to improve pro- 


_ fessional efficiency, to deepen a sense of com- 
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radeship in science and thus to further its 


chartered aim, “the well-being of mankind 


throughout the world.” 


Applications for Aid 


In the course of the year the Foundation was 
forced to decline 514 of the formal applications 
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for aid which it received, inasmuch as the type 
of assistance requested therein did not fall within 
the scope of the activities of the organization as 
determined by its present policies. The Foun- 
dation does not make gifts or loans to individuals, 
nor contribute to the building or maintenance of 
churches, hospitals (except as certain hospital 
features may be included in plans for medical 
education), or other local institutions, nor sup- 
port campaigns to influence public opinion on 
social or political questions. 

The applications declined during 1926 may be 
classified under the following headings: public 
health 16, medical education 112, general educa- 
tion 36, local institutions 100, personal aid 173, 
miscellaneous 77. This list does not include the 
many tentative requests for cooperation made 
to the central office or to staff officers in the field, 


Finances for 1926 


In the following financial statement is presented 
a summary of the receipts and expenditures of 
the Rockefeller Foundation in 1926. The in- 
come accruing from investments was $9,075,022; 
the balance carried over from 1925 was 
$6,743,134. Of these total funds, $9,741,474 was 
needed to meet the obligations which came due 
during the year and $4,200,284 was subject to 
call in fulfilment of outstanding pledges. The 
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remainder available for transfer to the 1927. 
budget and subject to appropriations for that 
year was $1,876,398. Details of expenditure for 
1926 will be found on pages 71 to 73. A more 
complete financial statement appears in the 
Treasurer’s Report, pages 371 to 438. 


RECEIPTS AND DISBURSMENTS IN 1926 


Receipts 

Balance from 1925 
(including refunds 
during 1926 on 
prior year appro- 
priations) 
Income during 1926 
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Disbursements 
General Budget: 
Internationa! 
Health Board.. $2,516,758 
China Medical 
$6,743,134 Board . 1,412,109 
9.075,022 Division of Medi- 
cal Education... 674,294 
Division of Studies 759,162 
Central Adminis- 
tration........ 1§2,737 
Capital Expenditures: 
International 
Health Board... 1,567,688 
China Medical 
Board ...... 61,164 
Division of Medi- 
cal Education.. 2,597,562 
$9,741,474 
Balance: 
Payable on 1926 
and prior appro- 
priations, 
$4,200,284 
Available for 1927 
appropriations, 
1,876,398 6,076,682 
$15,818,156 $15,818,156 


THE ROCKEFELLER FOUNDATION 
Report of the Secretary 


To the President of the Rockefeller Foundation: 
Sir: 

I have the honor to submit herewith my 
report for the period January 1, 1926, to De- 
cember 31, 1926. 

Respectfully yours, 
NORMA S&. THOMPSON 
Secretary 


SECRETARY’S REPORT 


The following were members and trustees of 
the Rockefeller Foundation during 1926: 


MEMEBERS 

Joba G. Agar? John D. Rockefeller, Jy. 
Wallace Buttrick t Wickliffe Rose* 
John W. Davis Julius Rosenwald 
Simon Fiexner Martin A. Ryerson 
Raymond B, Fosdick * Frederick Strauss 
Charles E. Hughes George E, Vincent * 
Vernon Kellogg? William Allen White 

Ray Lyman Wilbur 


Officers of the Rockefeller Foundation during 
1926 were: 
John D. Rockefeller, Jr. Chairman, Board of Trustees 
President 


George E. Vincent 

Norma $8, Thompson * Secretary 

Louis G. Myers Treasurer 

George J. Beal Comptroller 
Departmental Organization 


The programs of the Foundation were carried 
out during 1926 by two boards and two divisions 
created by resolution of the Board of Trustees, 
the International Health Board in 1913, the 
China Medical Board in 1914, the Division of 
Medical Education in 1919, and the Division 
of Studies tn 1923. Each of these agencies was 
devoted to special functions and depended upon 
the Foundation for funds, 


1 Died May 27, 1926. 
t Executive Committee. 


DR. WALLACE BUTTRICK 


The Rev. Dr. Wallace Buttrick, distinguished educator, chalr- 
_ Maan and former president of the General Education Board, and 
member for many years of the Rockefeller Foundation, the Inter , 
national Health Board, and the China Medical Board, died atthe 
Johns Hopkins Hospital, Baltimore, May 27, 1926, following « 
stroke. He had entered the hospital three days before for an eye 


Wallace Buttrick was born at Potedam,, New. York, October 23, 
1853. He attended the Ogdensburg Academy and the Potadam 
Normai School between 1868 and 1872. On December 1, 1375, he 
married [eabella Allen of Saginaw, Michigan. In 1883 he was 
gradtiated from the Rochester Theological Seminary and, in the 
same year, became pastor of the Firet Baptist Church at New 
Haven. His subsequent pastorates were at St. Paul, Minnesota, 
1889-—1892, and at Albany, New York, 1892-1902, whence he was 
called to become secretary and executive officer of the General 
Education Board, of which in 1917 he waa made preaident. Mean- 
time, in 1914, he had been chosen as director of the China Medical 
Board and had initiated the work of that organization. He was 
filso 4 trustee of the Rockefeller Foundation and member of the 
Internationa] Health Board from 1917 on, and member of the China 
Medical Board and of the International Education Board from the 
time these agencies were established. 

Aa an executive Dr. Buttrick combined the highest ideale and 
the most intense seriousness with an engaging informality, a 
delightful sense of fun, and a alngularly human intereat in the 
personal welfare of every member of hia staff. He possessed, ag 
few leaders possess, the peculiar gift of atimulating hia aasociates, 
putting them at their ease, throwing responsibility upon them, en- 
couraging and developing initiative, and at the same time of know- 
ing somehow ali that was going on in the field as well as in the office. 
He was self-effacing, modest, kind, wise, and yet ao shrewd and 
s4gécious that his comments even on subjeata with which he 
was unfamiliar were not to be ignored. He had a striking ability 
rapidly to get at the heart of new problema which arose in the 
Boards as, under hie cautious control, their scope extended, Ey 
these characteristics and by other qualities, not easy to define but 
none the less effective, Waliace Buttrick won and held the admira- 
re confidence, and affectionate loyalty of all who were associated 

The abilities, aptitudes, and apirit which made Dr. Buttrick a 
successful execative also qualified him in an exceptional way to 
serve aastrustee. In all of the Boards of which he waga member. 
his wide experience and large atere of knowledge, hia ripe wisdom, 

- his broad sympathy saved from gentimentality by a wholesome — 
sense of humor, and his loyalty to the beat standards of education : 
and public policy were highly valued and were steadily influential. 








Photograph Excised Here 
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The officers and members of these depart- 
mental agencies in 1926 were as follows: 


INTERNATIONAL HEALTH BOARD 
George E. Vincent, Chairman 


Wallace Buttrick ? Edwin O. Jordan 

Rufus Cole Vernon Kellogg 

David L. Edsall John D. Rockefeller, Jr. 
John G. FitzGerald Wickliffe Rose 

Simon Flexner Victor C, Vaughan 
Raymond B. Fosdick William H. Welch 


Norma S. Thompson, Secretary 
Frederick F. Russell, M.D. General Director 
John A. Ferrell, M.D. Director for the United States 
Victor G, Heiser, M.D. Director for the East 
Hector H. Howard, M.D. Director for the West Indies 
Wiibur A. Sawyer, M.D. Director of Public Health Laboratory 
Service 
Florence M,. Read, Executive Secretary 


CHINA MEDICAL BOARD 


George E. Vincent, Chairman 


Wallace Buttrick ? Paul Monroe 
Simon Flexner John R. Mott 
Raymond B. Fosdick Francis W. Peabody 
Frederick L. Gates John D. Rockefeller, Jr. 
Frank J, Goodnow Wickliffe Rose 
Vernon Kellogg William H. Welch 
Norma 8. Thompson, Secretary 
Roger 5, Greene General Director 
Henry §. Houghton Acting Resident Director in China 
N. Gist Gee Assistant Resident Director in China ° 


L. Carrington Goodrich Assistant Resident Director in China 
Margery K. Eggleston, Executioe Secretary 


DIVISION OF MEDICAL EDUCATION 


Richard M. Pearce, M.D. Director ; 
Alan Gregg, M.D, Associate Director 
William S. Carter, M.D.  « Assocrate Dtrector 
F. W. O'Connor, M.R.C.S. 

(England) Assistant 
Daniel P. O’Brien, M.D. = Assistant 


1 Died May 27, 1926. 
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DIVISION OF STUDIES 


Edwin R. Embree 
F, W. O'Connor, M.R.CS. 
(England) Assistant 
Earl F. Zinn Assistant 
Meetings 


Regular meetings of the Rockefeller Foun- 
dation were held on February 24, May 26, and 
November 5, 1926. Fourteen meetings of the 
Executive Committee were held during the in- 
tervals between the regular meetings, to execute 
programs within general policies approved by 
the trustees. 


Summary of Expenditures 

The following summary of payments made by 
the Rockefeller Foundation for all purposes dur- 
ing the year 1926 outlines in expenditures the 
work described in terms of aims and results in 
the President’s Review. In many instances pay- 
ments involved sums appropriated in former 
years. On the other hand, in some instances 
payments represent but a portion of appropria- 
tions made during 1926, remainders of which 
will be paid during succeeding years. A full 
statement of the finances of the Foundation 
will be found in the report of the Treasurer, pages 
371 to 438. 
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SUMMARY OF THE EXPENDITURES OF THE 
ROCKEFELLER FOUNDATION FOR THE 
YEAR 1926 


I, PUBLIC HEALTH 
International Health Board 


1. Regular program in control of hoakworm infection, 
malaria, yellow fever, and in county health work, 
state health and laboratory services, public health 
administration, and public h health A nursing. pesseeee $1,948,381 


2. Tuberculosis in France. . was veaueeags 6,725 
3. Public health education 
(a) Fellowships. . 274,613 


(b) Schools and i institutes ‘of hygiene and public health 
(1) London School of Hygiene and Tropical Medi- 


was 689,629 

(2) State Institute of Public Health, Prague. Laeee 239,959 
(3) School of Hygiene and Public Health, Univer- 

sity of Toronto... 162,500 

(4) Inetitute of Hygiene, Budapest. . 140,000 

(5) School of Public Health, Zagreb, Yugoslavia. $8,400 

(6) Institute of Hygiene, Oslo, Norway......... $6,050 

(7) State Serum Institute, Copenhagen......... 54,192 

(8) Institute of Hygiene, Sao Paula. ........... 51,074 

(9} Harvard School of PublicHealth........... 25,000 
(10) Imperial College of Tropical Agriculture, 

Trimidad . 0.0... cc cc cece ce cence nee aces 4,885 

(11) School of Hygiene, Warsaw. ............25. 4,680 
(12) Department of Hygiene and Legal Medicine of 

the Medical Faculty of Bahia. ........... 46 

(c) Schools of nursing 

Riode Janeiro, Brazil....... . 30,173 

(d) Study and training courses and travel of visiting > 

scientists . haben es cena ence eeceraraenes 49,569 

4, Administration. . be acne eens ee ee ts tnepesstereaee 228,570 

$4,084,446 


lJ. MEDICAL EDUCATION 


A, China Medical Board 
1, Peking Union Medical College 
(a) Land, buildings, and equipment.........0004.5 $61,164 
(b) Operation (Oct. 1, 1925, to Oct. 31, 1926)...... 994,089 
2. Aid to medical and premedical schools and to hospitals 300,468 
3. Fellowships and scholarships. .........00s cece ae §3,155 
4, Admimistration.. 2.0.0... c. cece cece eee eee es 64,397 


+ 
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B. Division of Medical Education 
1. Medical schools and other institutions 


(a) Columbia University..................2....-+ $1,000,000 
(b) University of Brussels... .........0..0. 0.0002 a ee. $48,314 
(c) University of Cambridge... ...........,...2005 241,921 
(d) State University of Iowa... ev ne eee eves 225,000 
(e) Chulalongkorn University, ‘Siam... ; 96,661 
(i) Central Europe: Journals and apparatus. 95,601 
(g)} University of Oxford. . Lene eas 87,400 
(h) St. Thomas’s Hospital, London... ... 0. eee. 72,900 
(i) New York Academy of Medicine: Educational 
program .. _ 45,916 
(j) American University of Beirut................ 43,000 
* (k} University of Strasbourg... ........... 0.20 ca ee 37;620 
{i} University of Edinburgh................00005 31,935 
(m} University of Montreal... .......-..0.000 cae : 
(n) Faculty of Medicine, So Paulo................ 7,073 
(o} University of Paris. ... 2.0.0.0 cece ccs eee ee 3,232 
2. Visiting commissions and professors, surveys, and 
publications... 00... 0.0 cece eens eee etter eae 25,746 
3. Fellowships for medical scientists................. 282,730 
4, American Medical Association: Toward @ publishing ¢ a 
Spanish edition of its Journal . . 7493 
5. Field staff .. bee e teen ee es eras be abereeveue 28,948 
6. Administration . See nae e cence cena eee seat anaes 65,366 
$4,745,129 
III. MISCELLANEOUS 
Division of Studies 
1. Biology 
(a) Mental hygiene. . $56,247 
(b) Nationa! Research Council: 
Research fellowships in biological sciences . . 64,473 
Biological Abstracts .. 40,541 
(c) State University of lows: ‘Research in physiology 
of the brain. 2.0.4.2... ccc cece ns ee seer eetees 30,000 
(d) The Johns Hopkins University: Biological research 33, 000 
(e) Yale University: Promotion of anthropoid research 10, 000 
(f) Fellowships. . 19,979 
(g) Australian National Research Council: “Anthro- 
pological studies. . wae 13,318 
(h) Marine Biological Station at Pacific Grove. eeaeee 50,000 
Gi) Travel of visiting scientists; surveys; equipment. . 19,423 
2. Nursing education...... . 173,461 
3. Fellowships in physics, chemistry a and mathematics - 117,836 


4. Hospital and dispensary service . anes ae ee enes 74,804 
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5. Concilium Bibbographicum ee cbeeeeae eee $5,000 
6. Administration. . eau ce ce ceetetveeeurennaes $1,080 
$759,162 


IV. ADMINISTRATION 
A. Maintenance of executive offices, the Treasurer’s office, 


and the European office.......... 0... cc eee ce eae $148,143 
B. Furniture, fixtures, books... 00... eee es 4,594 
$152,737 
89,741,474 
Funds and Property 
As of December 31, 1926 
PRINCIPAL FUND 
Book value as at December 31, 1925. . vevevees ss 9165,204,624 
Transferred during 1926 from Special Fund. . ae 77,000 
$165,281 624 


LANDS, BUILDINGS, AND EQUIPMENT 
In China: Medical school lands, buildings, and 


equipment. . . . $8,991,753 
In New York: “Furniture ‘and equipment ‘of 
OFFICER. ee cc eee ee te ee eee ee es 47,740 


$9,039,495 


UNDISBURSED INCOME 
General! Income (for offsetting liabilities, see below) $6,076,682 


UNPAID APPROPRIATIONS AND PLEDGES 


Balance due on appropriations payable in 1926 

and prior years... .. 6. ee ee cee ete ees $4,200,284 
Appropriations and pledges which become effec- 

tive in 1927 and d following years: 


? 


1927. : ov cee ee es $9,173,307 

1928. . voce cueccccecseceveveees 2,614,489 

WVI9 oo cccccccccgececcrererecsrsree 2,278,504 

W930... ececcccecccccscuccesecececeas 3,085,293 

1931........, vo ccecaestaccetssceces 348,498 

1932 le ccececeeees ee cress 60,000 
15,560,088 


$19,760,372 
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Report of the General Director 


To the President of the Rockefeller Foundation: 
Sir: 

I have the honor to submit herewith the report 
of the International Health Board for the period 
January 1, 1926, to December 31, 1926. 

Respectfully yours, 
FREDERICK F. RUSSELL 


General Director 


INTERNATIONAL HEALTH BOARD 
OFFICERS AND MEMBERS 


Grorce E. Vincent, Chairman 
Freverick F, Russewy, General Derector 
Joun G. Acar 

Waniace Burrrics? 

Rurus Coe 

Davin L, Epsai. 

Joun G. FrrzGeraip 

SIMON FLEXNER 

Raymonp B. Fosprcx 

Epwin O, Jorpan 

VERNON KELLOGG 

Joun D, Rockere.xer, Jr. 
WICKLIFFE Rose 

Victor C. VauGHAN 

Wituiam H. Wetce 





Norma §. Taompson, Secretary 
Fiorence M. Reap, Lxecutive Secretary 


i Died May 27, 1926. 


PERSONNEL OF STAFFS DURING 1926* 
ADMINISTRATIVE STAFF 


Freperick F. Russert, M.D., General Director 

Joun A. Ferrett, M.D., Director for the United States 

Victor G. Heiser, M.D., Director for the East 

Hecror H. Howarp, M.D., Director for the West Indies 

Wirsur A. Sawyer, M.D., Director of Public Health 
Laboratory Service 

Norma 8. Toompson, Secretary 

Firorence M. Reap, Executive Secretary 


FIELD STAFF* 


ARGENTINA COLOMBIA. 
N.C. Davis D. B. Winson 
BRAZIL GUBA 
G. K. Srropve M. E. Connor 
J. H. Janney, Jr. EUROPE 
ETHEL Parsons? S. M. Gunn 
J. H. Wurre* Grorce Bevier (Austria) 
M. E. Comnor W. Leranp Mircuers (Czecho- 
E, J. Scannex? (resigned) slovakia, Hungary, Yugo- 
G, J. Carn 3 (resigned) slavia) 
L. C, Surra 3 R. K. Cozzums (Bulgaria, 
R. A. Henry ? Turkey) 
A. W. Burge ® Frank Mitam (Poland) ° 
J. Austin Kerr R. M, Taytor (France) 
A. W. Freeman 3 C, A. Barney (Spain) 
J. A. Dounr? GUATEMALA 
J. ©. Exmenporr, Jr. 
on WP. lacoces M, E. Connor 
HAITI 
CHINA G, C. Payne 
j. B. Granr W., A. Horraan ! (resigned) 


1 Personnel employed by government in cooperative work not listed, 

* Names are listed under each country in which the atafl members served for any 
part of the year 

$ Special ata? member, 
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HONDURAS 
F. E. Hutrse 
M. E. Connor 


INDIA 
j. F. Keworicx 


ITALY 
L,. W. Hackerr 
N. H. Recror ? 


JAMAICA 
B. E. Wasasvurn 


JAVA 
J. L, Hypricr 


MEXICO 


A. J. WARREN 
H. P. Carr 
M. E. Connor 


NICARAGUA 


D. M. Moxtoy 
E. H. Macoon ! 


PALESTINE 
J.C. Carrer! 


PANAMA 
Lours ScHarmro 
M., EF. Connor 


PARAGUAY 


F. L. Sorex 
E.R. Rickarp 


PHILIPPINE ISLANDS 
J. J. Mrzzpazis? 
Franz MiLam 

PORTO RICO 


R. 5, Hii. 
G. C. Payne 
W. C,. Bare 


SARAWAK 
M. E, Barnes 


1 Special staff member. 


SIAM 
M. E. Barnes 
P.M, Lowen ! (resigned) 
W. A. McInrosz 
QO. A, G. Rernmarp ! 


SOUTH SEA ISLANDS 
[Fiji, Tonga, Western Samoa] 


5. M. LAMBERT 


STRAITS SETTLEMENTS 


M. E. Barnes 
P. F, Russsun 


UNITED STATES 


Alabama 


C. N, Leaca 
F. C. Catpwein 


Georgia 
M. F. Boyp 
FI. P. Carr 
P. 8. Cagter 


North Carolina 


H, A. Tavior 
M. F. Born 
H. P. Carr 
P. 5. CaARLEY 


Tezas 
Huco Muencu, Jr. 


At Home Office 


P. W. Covincron 
W. G., Sauiuiz 


VENEZUELA 
THORNDIKE SAVILLE ! 
F. M. Beuz?} 


WEST AFRICA 


Henry BEEUWKES 
W. A. SAWYER 
Henry Hanson! 
A. F. Manarry 
H, R. Mutcer! 
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WEST AFRICA (Cons) R, M. Tarror 
A. M. Waxcorr! A. J, WARREN 
L. H. Dunn! C. H, Yzacer 
Oscan Kuors ! TRAINING STATIONS 
A. 5. Pzarse ! 
J. H. Baver} M. C. Banrour! 
M. E. Barnes 
STUDY LEAVE J. H. Baver? 
J. E. Exwennorr, Jr. "W. C. Farce 
W. C. Havsverr J. E. Exaenporr, Jr. 
R. B. Hn R. B. Hit. 
G. K, Steonk S. M. Lamszerr 
W. C, Sweer C. HH. Yeacer 


YELLOW FEVER ADVISORY COUNCIL 


Hwero Nocucai M.D., Rockefeller Institute for Medical Research 
Josern H. Warre,) M.D., Assistant Surgeon General (retired), United 
States Public Health Service 


i Special stall member. . . 
? Not a ataff member; appointed to ccrveia an advieary capacity. 


INTERNATIONAL HEALTH BOARD 
I 


Although engaged in many activities on all the 
continents, and extending its work to the re- 
motest corners of the globe, the International 
Health Board of the Rockefeller Foundation has 
maintained a definite and clear-cut policy from 
which it has not wavered, namely, that its func- 
tion shall be to promote public health and pre- 
vention of disease by assisting governments in 
the development of their own official public 
health agencies. There are two chief methods 
by means of which the Board contributes to the 
advancement of disease prevention and the 
betterment of the health of nations: (1) aid to 
official public health organizations in the devel- 
opment of administrative measures suited to 
local customs, needs, traditions, and conditions; 
(2) field research in the epidemiology of disease, 
thus making possible the application of advanced. 
scientific knowledge in the development of an 
administrative program. 

The diseases that the Board has chosen for | 
special attention have been world-wide in their 
distribution and of great economic importance. 
Field research in the epidemiology of hookworm 
disease has advanced knowledge concerning the 
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life history of the hookworm, both in its free- 
living larval form and in its adult relationship 
to the host, so that we now have a much better 
understanding of the disease. This knowledge 
has enabled governmental agencies to delimit the 
field of control work and to modify the methods 
of treatment and of prevention to such an extent 
that the former administrative methods of ‘con- 
trol have been revolutionized. The results have 
been extraordinarily successful. At the present 
time it is fair to say that hookworm disease has 
almost disappeared from the United States and is 
rapidly coming under control in many parts of 
the world. But the great achievement is not the 
social and economic rehabilitation of the more 
than six or seven million people who have been 
treated for the disease during the past ten or 
fifteen years; it is the development of administra- 
tive measures that will prevent millions yet un- 
born from ever suffering from its ravages. 

The story of malaria is unfolding on somewhat 
similar lines. Control measures are preceded by 
field research. In the United States a satisfac- 
tory method of control was developed for cities 
and areas with a dense population or high 
economic status. But these methods could not 
be applied in scattered rural areas because of the 
great per capita cost. Further epidemiological 
and field laboratory studies have indicated that 
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only one species of anopheline mosquito is re- 
sponsible for malaria in the Southern States and 
that this species has a limited seasonal distribu- 
tion and preferential breeding-places. Utilizing 
this information, administrative procedures have 
been developed which confine activities to species 
control, thus reducing the cost of malaria control 
to a point where it becomes feasible for a scat~ 
tered population of low economic status. Simi- 
lar species-control work is being developed under 
the Board’s field staff in Porto Rico, Argentina, 
and the Philippine Islands. 

Yellow fever control is perhaps the most 
striking example of an administrative program 
developed from epidemiological studies. It was 
one thing to control this disease in any given 
city, but quite another, and a much more com- 
plex and difficult thing, to attempt complete 
eradication of the infection from a whole con- 
tinent. Thus, though Gorgas demonstrated 
that yellow fever control was possible in Habana 
in 1901, twenty years elapsed before the epidemio- 
logical conceptions of Reed, Gorgas, Carter, 
White, and others—that the extermination of the 
disease was possible simply through control in 
key points or endemic foci—made it economically 
feasible to consider a program of eradication. 

The Board has aided governments, at their 
invitation, by sending trained staff members to 
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assist in developing their public health plans on a 
scientific basis. But it has given immeasurably 
greater aid in enabling governments to train their 
own personnel to carry out their own tasks. 
This aid has resulted in the establishment of 
schools of hygiene and public health, field train- 
ing stations for technical and subordinate person- 
nel, and public health institutes, thus making it 
possible for young men and women from all parts 
of the world to prepare themselves for leadership 
in the prevention of disease in their own lands. 

The results of these various efforts are not im- 
mediately demonstrable. I+ is problematical if, 
at the present time, concrete data could be 
obtained showing actual reduction in death-rates 
as a direct or indirect result of the Board’s work. 
But immediate results are not always the 
most important ones. The intangible effects of 
extensive public health education, of gradual 
improvement in the sanitation of the environ- 
ment, of the correction of minor physical defects 
of school children, and of the reduction of com- 
municable diseases are so slowly cumulative 
that their fullest benefit may be realized only in 
coming generations. 


Summary of Work in the Year 1926 


During 1926 the International Health Board 
took part in public health work of various 


INTERNATIONAL HEALTH BOARD 87 


kinds in eighty-eight ‘states and countries 
throughout the world, It assisted governments 
in yellow fever, hookworm, malaria, and general 
health surveys; in campaigns for the control of 
yellow fever and hookworm disease; in field 
studies in malaria and hookworm disease; in 
demonstrations of malaria control; in county 
and district health work; and in the development 
of essential central divisions of the public health 
service such as divisions of epidemiology, sani- 
tary engineering, vital statistics, public health 
laboratories, and public health nursing. 

Aid to public health education was of seven 
types: contributions to schools or institutes of 
hygiene for land, building, equipment, main- 
tenance, or endowment; assistance to further the 
teaching of public health in medical and other 
schools; provision of fellowships for prospective 
public health workers; arrangement of study 
trips for government health officials; participa- 
tion in the support of conferences or special 
courses of study; support of field training sta- 
tions; and cooperation in training public health 
nurses. Fellowships in public health were pro- 
vided for 253 men and women of thirty-one coun- 
tries. Provision was made also for sixteen foreign 
health officials to visit the United States during 
the year as the guests of the Board to study out- 
standing public health activities and institutions. 
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Field training stations for members of: the 
Board’s staff, fellows of the Board, and personnel 
of state boards of health were maintained at 
Montgomery, Alabama, and at Edenton, North 
Carolina. Contribution was made toward the 
support of training stations for malariologists in 
Italy and in Corsica and toward teaching centers 
operated in connection with the public health 
demonstrations in Skierniewice District and the 
Mokotow District of Warsaw, Poland. 

The Board also cooperated with the Health 
Section of the League of Nations through the 
contribution of funds toward the support of 
international interchanges of public health per- 
sonnel and the improvement of services of 
epidemiological and public health intelligence. 


3 
Rural Health Organization 

Municipal health organizations have existed 
for many years in all civilized countries. The 
principle of full-time service for public health 
officials in cities has been widely accepted, and 
the development in administrative methods has 
kept well abreast of scientific knowledge. But 
the prevention of disease in rural areas has not 
kept pace. It had always been assumed that 
rural life was, a priori, a healthful one. It 
caused no little surprise when official statistics 
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showed that many large municipalities had a 
lower infant death-rate than rural districts and 
also a lower death-rate from communicable 
diseases, despite the overcrowding, the lack of 
sunshine and fresh air, and the greater probabil- 
ity of exposure to contagion which is inseparable 
from city life. With this discovery came the 
realization that the health of rural people was 
being neglected. 

The methods of disease prevention which were 
used in municipalities obviously could not be 
applied directly to rural conditions, though the 
general principles would be the same. In time a 
successful and economical program for the pro- 
tection of the health of rural populations was 
devised. It embodies full-time efficient health 
service conducted by officials resident in the area, 
supervised and subsidized by the central health 
organizations, but supported in great part from 
local official sources. The administrative area is 
usually the local governmental unit, and the 
scope of the work includes a general well-rounded 
health program which places special emphasis on 
educational measures. In the United States, as 
a rule, the unit is the county; in Porto Rico, 
Brazil, and the Philippine Islands it is the 
municipio; in the Straits Settlements it is the 
district; in France, the department; in Austria, 
the bezirk, An ideal unit should comprise 
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an area not greater than 1,000 square miles 
with a population between fifteen and thirty 
thousand. The director should be a physician 
trained in public health methods, understanding 
local conditions and giving full-time service. 
There is, necessarily, great elasticity in the num- 
ber and type of subordinate personnel employed 
and in the methods and scope of their work. 


County Health Work in the United States 


Local full-time health service in the United 
States, with the county as the administrative 
unit, has passed the experimental stage and is 
now established on a firm basis. On December 
31, 1926, there were 341 county health units 
scattered through thirty-four states. In the 
New England states the system of local govern- 
ment is on the township, rather than the county, 
basis so that it is not a simple matter to establish 
a local health organization in these states on 
county lines. Nevertheless, such an organiza- 
tion has been established in Massachusetts, with 
satisfactory results, Excluding New England, 
there are only nine states that do not possess 
some full-time county health units, namely, 
Nevada, Idaho, North Dakota, Wisconsin, Mich- 
igan, Nebraska, Indiana, Delaware, and New 
Jersey. In most of these states legislation is 
pending which will give the county governments 
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Fig. 8—Counties in the United States having full-time health departments at the close of 1926, 
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the:necessary permission to organize.their health 
work:on ‘a :‘local full-time basis. 

The advantages of full-time county health 
service.are so obvious and.so outstanding that-it 
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. Fig. 9—Increase in annual county appropriations for full-time health 
work i in four states of the United States during recent years. 


is remarkable that this type of health service 
has so recently been -incorporated.in our body 
politic. There is general agreement that it is as 
much the duty of the Government to protect the 
physical welfare of the people as to protect 
property.. It 1s also the duty of Government to 
assure growing children satisfactory opportunity 
for. physical. as well.as mental development. 
Thus county health work should become, and in 
fact has become.in many states, as much a part 
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of county government as the police system‘or-the 
county school system. Usually such a:health 
department is directed by a medical officer with 
public health training, and the local board of 
health acts in an advisory capacity. This or- 
ganization is comparable'to the school system tn 
most states. The nucleus of workers which is 
required to carry out the norma! functions of a 
county health unit includes, in addition to the 
health officer, a public health nurse, a sanitary 
inspector, and a secretary. This staff may be 
expanded ‘as, for example, in one county in Cali- 
fornia which has over a hundred county nurses. 
In some states the county health officer has 
supervision over all municipal as well as rural 
health activities; in others the municipal health 
authorities are autonomous. The outstanding 
contribution of county health work has beeri the 
development of a health service for smaller 
towns.and rural communities. 

The development of full-time local health 
service depends in large measure upon the in- 
terest and support given by the state health 
department. In some states 30 per cent of the 
local county health budget is supplied from the 
state health budget. But in the United States 
the economic status of a county greatly influ~ 
ences the development of local health work: 
It has been found that the important factors 
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affecting the establishment of local health service 
are total population of a county, accessibility, 
| and per capita in- 
come. A county 
having a popula- 
tion of twenty-five 
thousand or more, 
with a density of 
twenty-five to fifty © 
persons per square 
mile and an annual 
ol ene Sfole | per capita income 
ue Coat i Aan ON of at least $400, 
I’ can easily support 
0 a standard full- 
neh Hw WF WM 8 mM RE SF SF tS 


Fig. 10.—Comparative reduction in the time unit including 


typhoid fever death-rate over a period of mY . 
years for the state of North Carolina, for * MAINURUM per 


&@ group of counties with full-time health sonnel of four work- 
organizations, and for a group of similar 
counties without fulltime health or ers and an annual 


genus budget of $10,000. 

In sparsely settled areas, however, or in areas 
with a relatively low standard of living, it has not 
been found possible to develop a well-rounded 
full-time service on the usual basis. The state 
governments are attempting to solve the problem 
of such localities in a variety of ways: Virginia 
and ‘Tennessee are testing the plan of full-time 
local sanitary inspectors in rural counties; several 
states are sponsoring the plan of part-time health 






S| 


INTERNATIONAL HEALTH BOARD 95 


officers and full-time nurses; others are attempt- 
ing a district plan whereby two or more ‘poor 
counties fuse their resources and, with the aid of 
the state health department, develop an adequate 
program with a full-time personnel. Utah, 
Florida, Georgia, Virginia; and Pennsylvania 
have organizations 
of the latter type. 
The significant 
feature of this work 
is that the general 
principle of full- 
time local health 
service is accepted 
as the most 
efficient method of 
approach, and it | 
remains only to %” '™ % e” © 
develop a plan or Fig. 11.—Comparative reduction in in- 
pap fant mortality rate over a period of years 
modify the organ- Sunes with fulvtone health organiza: 
ization so that it Soyband for. soup of similar quntes 
will meet the needs 
of local health conditions and at the same time 
not exceed local resources. 

In the United States during 1926 there were 
very few failures of either the old or the newly 
established county health units. During the year 
the Board contributed to the budgets of eighty- 
four health units in twenty-four states. Two 
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of these units served districts including two or 
three counties each. . The Board also' gave aid to 
sixteen state boards of health for their divisions 
of central. administration of county health work. 


' The Province of Quebec, Canada, Initiates County 
Health Work 


‘In 1926 the legislature of the province of 
Quebec passed ‘an enabling.act permitting coun- 
ties to levy taxes and’ expend funds for local 
héalth service. ‘Three county health units were 
established 4 in the province’ during the year, the 
first’ -of these in Beauce County on May 1. 
Late i in the year a joint-unit was inaugurated for 
St. John and Iberville counties and a third unit 
in! Lake St. John County. Before commencing 
active work the field staffs of the units, consisting 
in each instarice of a medical director and two 
public health nurses, went to the United States: 
(Ohio) for a preliminary period of training in 
county health work. 

Each of the units has a staff of five persons: a 
full-time medical officer of health as director, 
two public health nurses, a sanitary inspector, 
and a-clerk: The health program is a. general 
one,” iricluding the control of communicable 
diseases, prenatal and infant welfare work, 
school hygiene, and general sanitation. It -is 
planned to stress especially. infant hygiene and 
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the control of tuberculosis, as:these are the most 
important public health problems in the province: 
- Beauce County--issttuated across the. river 
from the city: of Quebec. This county:and the 
counties of St. John and Iberville are predomt- 
nantly rural, having a total population of about 
sixty-eight thousand. Lake St. John County in 
the northern part of the province,. with a popula- 
tion of about fifty-five thousand, contains im- 
portant pulp and paper mills.. All three units 
receive a subsidy from the provincial health de- 
partment; but in each county the municipal 
councils have voted their approval of the work 
and have levied taxes toward its.support. ‘The 
church has rendered hearty cooperation in the 
organization of the work. The parish priest 
collects vital statistics°and makes an offictal 
report to the health officer of the unit. The 
people have manifested an active interest in these 
efforts to improve health and general sanitary 
conditions, and it is anticipated that the work 
will serve as a model for the development of 
further local health service. 


Development of Departmental Health Work in France 


Several departments in France have been aided 
by the Board in the organization of well-rounded 
departmental health services. Cooperative 
health demonstrations have been .established 
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in the departments. of Sadne-ct-Loire, Seine- 
et-Marne, and Herault. 

‘The department of Sadne-et-Loire ranks six- 
teenth among the departments of France in 
population, containing more than half a million 
inhabitants; the chief occupations of its people 
are mining, metal work, and agriculture. Prior 
to the inauguration of the health demonstration 
on July I, 1926, the department had a full-time 
chief health officer, five full-time assistants, 
and a number of part-time disinfectors whose 
duties centered about terminal disinfection. The 
Board’s aid has been given for the establishment 
of a statistical service and a departmental public 
health laboratory, the reorganization of the sani- 
tary inspection service involving full-time per- 
sonnel, and the extension of public health 
propaganda. ‘The work of school medical in- 
spection is being developed by the addition of 
trained full-time public health nurses. Nurses 
have participated also in prenatal and infant 
welfare work in the cities of Macon, Chalon, and 
Autun. During the year, 30,896 school children 
were examined by the school medical inspection 
service. ‘The medical profession of the depart- 
ment is cooperating in efforts to improve the 
system of reporting diseases. 

The department of Seine-et-Marne is very 
near Paris. Its population is approximately 
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three hundred and fifty thousand, of which prac- 
tically 70 per cent lives in rural communities. 
The department was regarded as a promising 
field for the development of modern health 
service, since, up to the time of the adoption of 
the cooperative program, the departmental 
public health work consisted of routine sanitary 
measures and a tuberculosis organization with a 
modest program. ‘The central office of the de- 
partmental health service is in the city of Melun. 
There is a full-time director, a laboratory and 
statistical service, as well as public health nursing 
on a full-time basis. Public health nursing 
service, formerly limited to tuberculosis cases, 
has been extended to other important fields, 
such as infant and maternity welfare and follow- 
up work among school children. The staff 
includes one chief nurse and twelve full-time 
public heaith nurses. Although the year 1926 
was a period of preparation and organization, 
favorable progress was made in the development 
of all departments of health work. Public 
health education has been particularly successful. 

The health demonstration with which the 
Board is cooperating in the department of 
Hérault was established in 1924. The personnel 
consists of a health officer, an assistant director, 
five assistant health officers, a supervising nurse, 
twenty-three public health nurses, and a clerical 
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staff, all on a full-time basis. One of the acconi- 
plishments of the unit has been the consolidation 
of all the health organizations in the depart- 
ment, including private agencies, into a unified 
health service. The control of communicable 
diseases is now largely a function of the health 
officers and public health nurses; disinfection 
service has been completely reorganized and 
termina! disinfection has been superseded by 
bedside or concurrent disinfection and investiga- 
tion of new cases. The nursing service of the 
department is developing a general program. 
Of the twenty-three public health nurses, eight 
are working in Montpellier and the remainder in 
eleven towns and villages. One district of the 
city of Montpellier has been set aside as a demon- 
stration area, with the object of developing a 
model] health and social service center which will 
afford opportunities for practical field training 
for students in the nursing school of Montpellier. 

Public health educational service has been one 
of the important features of the demonstration. 
A special “health-week’’ was conducted in the 
department, the program including conferences, 
lectures, films, exhibits, special meetings for 
teachers, and a general meeting of the five facul- 
ties of the University of Montpellier. An un- 
usual feature of the campaign was a series of 
lectures on venereal diseases for mixed audiences, 
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Fig. 12.—Health unit booth at a county fair in Alabama. 
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Fig. 13.—Baby clinic in a rural area of Alabama. 
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probably the first of the kind ever attempted in 
France. These were well attended. The work 
of the department has recetved wide publicity, 
which has borne fruit in stimulating interest in 
this type of health organization not only in 
France but in other countries, representatives of 
which have made first-hand investigations of the 
methods employed. 


District Health Work in Austria 


The Board is assisting in the development of a 
rural health service in Austria, through the 
operation of a health demonstration in the dis- 
trict (bezirk) of Hartberg, state of Steiermark. 
This district is located in a mountainous region 
and is somewhat isolated. It has a population 
of about fifty-five thousand, practically all of 
whom live in the rural areas. . 

All public and private agencies of the district 
which are interested in health betterment are 
cooperating in the work of the demonstration. 
There is a full-time district health officer (a 
former International Health Board fellow), ap- 
pointed and paid by the Central Health Service 
of Austria. The central office is located in the 
town of Hartberg. ‘There is a branch health 
center at Neudau, and it is planned to establish 
two other branches in the district. Work has 
been confined largely to the promotion of public 
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big. 14.—Pupils of a rural school in Rutherford County, 
Tennessec, who have received typhoid and smallpox 
vaccination and toxin-antitoxin through the agency of the 
county healeh unit. 
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lig. 15.—Group of mothers and children at a district 
health unit clinic in Koholana, Cevton. 
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health education, collection of vital statistics, 
improvement in sanitation, extension of vaccina- 
tion, better control of communicable diseases, 
and medical inspection of school children, Vac- 
cination against smallpox is being extended as 
rapidly as possible. At the health centers, child 
welfare, school hygiene, and the control of tuber- 
culosis are being emphasized. 

The demonstration is making creditable prog- 
ress, though the introduction of public health 
nurses into rural districts in Austria represents 
such a decided innovation that only through 
persistent educational efiort will the people 
realize the advisability of employing nurses for 
certain services. Public health education has 
been stressed by means of weekly newspaper 
articles, popular illustrated lectures, and special 
conferences on public health questions at the 
teachers’ institute. The local Red Cross Society 
has been an important agency in the dissemi- 
nation of information. 'The entire community 
appears interested in the demonstration and is 
cooperating to insure its success. 


District Work in Czechoslovakia 


Since the year 1922 the Board has been con- 
tributing toward the operation of a field demon- 
stration of rural hygiene in the district of Kvasice, 
Moravia, conducted under the auspices of the 
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Division for the Study and Reform of Health 
Activities in the Ministry of Health. During 
1926 the entire financial support of the demon- 
stration was assumed by local authorities and 
the activities are being directed by the provin- 
cial health officer of Moravia. 

Although a modest undertaking, this demon- 
stration has been the means of securing health 
benefits of a permanent character to the local 
community and has served to stimulate activity 
in public health work elsewhere in the country. 
One of its important contributions has been that 
it has shown clearly the desirability of the em- 
ployment of full-time health officers. This is 
manifested by a recent decision that all future 
health demonstrations shall be directed by such 
officials, a significant step forward in Czecho- 
slovakia, where in the past virtually all public 
health work has been on a part-time basis. 


Demonstrations in Poland 


The Board has assisted in the organization of 
health demonstrations in three areas in Poland: 
the urban district of Mokotow in the city of 
Warsaw and two rural districts—Warszawa, 
which is adjacent to Warsaw, and Skierniewice, 
situated forty miles from that city. 

The Mokotow health demonstration and model 
public health teaching center are carrying on 
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highly satisfactory work. The personnel of the 
health center consists of twenty-four full-time 
workers, eleven part-time workers, and seven tem- 
porary employees. Its activities are conducted 
through eight clinics directed by a part-time 
special staff and covering tuberculosis, obstet- 
rics, pediatrics, venerea! diseases, malaria, dis- 
eases of the eye, dentistry, and antialcoholic work. 
The total number of persons applying for advice 
and treatment rose from 926 in the first year 
of operation to 6,589 in 1926. The demonstra- 
tion has brought about the centralization of dif- 
ferent health organizations and institutions 
working in the general field of public health, and 
has familiarized the people with the idea of 
cooperation. Thus its influence is extending 
beyond strictly public health activities. 

The nursing staff has consisted of seven gradu- 
ate nurses and seven students from the Warsaw 
School of Nursing. The latter are given prac- 
tical field training in public health for three 
months. Several thousand home visits were 
made by these nurses in 1926. The nursing 
work of the station has played an important 
part in securing official approval of trained public 
health nurses in the work in the city of Warsaw. 

Besides serving as a practical training center 
for public health nurses, the health center also 
furnished facilities for practical work to student 
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health officers of the School of Hygiene in 
Warsaw, to the candidates for the Polish Health 
Service, and to persons outside Poland interested 
in public health activities. The health author- 
ities of the city of Warsaw have been so impressed 
by the work accomplished by the center that 
two other centers, modeled along similar lines, 
have recently been opened in other wards of the 
city. These are entirely supported by local 
funds. 

The public health demonstration in the dis- 
trict of Skierniewice, which has been in opera- 
tion for almost two years, is supported by the 
central health service of Poland, the district 
and town councils, and the International Health 
Board. It has served a good purpose in ini- 
tiating organized health work in rural Poland. 
The work is in the charge of a full-time medical 
director. The staff consists of nineteen persons, 
of whom ten were employed on a full-time basis. 
The part-time personnel includes five physicians 
and one dentist. 

Three health centers have been established 
in the district thus far, one in the town of Skier- 
niewice and two in small villages. The health 
center in the town consists of a maternal and 
infant welfare station, tuberculosis and tra- 
choma dispensaries, and a school polyclinic. 
The full-time personnel includes three nurses 
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attached to the health center and two regional 
visiting nurses in the village centers. The in- 
fant welfare, prenatal, and child hygiene work 
accomplished by these nurses was noteworthy. 
Two full-time sanitary inspectors made 1,331 
inspections in the town of Skierniewice. 

Public health education was stressed through 
popular lectures on scarlet fever, prevention of 
typhoid fever, and infant and child welfare. 
An. interesting feature of the work was the or- 
ganization of special courses in homecraft as 
related to household hygiene. Such courses 
were given in six villages. The district also 
served as a training center for the School of 
Hygiene of Warsaw. The student health officers 
of this school are required to spend six of the 
twelve months of their course in either the 
Mokotow or the Skierniewice demonstration area. 

The newly organized health demonstration in 
the district of Warszawa began operations on 
October 1, 1926, under the direction of a former 
fellow of the Board. Plans for the development 
of this modern health organization which will 
serve a population of about two hundred thou- 
sand, include the establishment of a health 
center in each school district. By the end of 
1926 eight centers had been installed, each in 
the charge of a part-time medical director and 
a full-time public health nurse, who conducted 
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a program of activities comprising tuberculosis, 
trachoma, venereal disease control, and child 
and materna! welfare. 


Beginning District Health Work in Hungary 


With the assistance of the Board, a general 
public health survey of the district of Gadalls, 
Hungary, was made during 1926 preliminary to 
the organization of a rural health demonstration 
and the development of a modern rural! health 
service directed by a full-time health officer. 
This district is about fifteen miles from Budapest 
and is a subdivision of the county Pest-Pilis- 
Solt-Kiskun. It has a population of about 
seventy thousand. The largest town is Goddollo, 
with approximately twelve thousand inhabitants. 
The district is largely agricultural, except for 
three towns in which there are a few industrial 
plants. The rural health demonstration for 
which a program is now being prepared will be 
supported jointly by the state, the district, and 
the International Health Board. 


County Health Work in Porto Rico 


The first local health unit in Porto Rico was 
started in the municipality of Rio Piedras, 
October 1, 1926. ‘This municipality 1s located 
near the city of San Juan and has a population 
of about twenty-seven thousand, including the 
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town of Rio Piedras and outlying agricultural 
sections. In the municipality are situated the 
University of Porto Rico, the Normal School, 
and the Insular Agricultural Experiment Station. 
The health unit was established to serve as a 
model for future local health organization on the 
island. ‘The personnel consists of a thoroughly 
trained physician as director, two public health 
nurses, one microscopist-clerk, and one care- 
taker. Sanitary inspectors were already as- 
signed to the municipality from the central 
division of rural sanitation. The program of the 
unit tncludes public health education, control of 
communicable diseases, child hygiene, and medi- 
cal inspection of school children. 

Shortly after the unit was organized an out- 
break of diphtheria occurred 1n the municipality. 
This was handled by the unit staff according to 
modern methods, Forty-two cases and 254 
contacts were isolated, and prophylactic treat- 
ments of antitoxin were given; eighty-two chil- 
dren were immunized with toxin-antitoxin. All 
the measures undertaken by the unit were of 
a type entirely new to the community and to 
the island, but public confidence in the work 
gradually increased because of the significant 
results achieved in combating the diphtheria 
epidemic. The local physicians have pledged 
their support, and the outlook for the permanent 
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establishment of the unit is extremely favor- 
able. 


Local Health Work in Brazil 


Full-time local health service, with the muni- 
cipio as a unit, has been established on a firm 
basis in Brazil. The municipio is the unit of 
government in the states of Brazil and corre- 
sponds closely to the county in the United 
States. It covers, on an average, about one 
thousand square miles and has a population of 
between five thousand and twenty thousand, 
although both area and population vary greatly 
in the different parts of the country. The 
center of government is usually the largest town 
of the municipio, and this is also the financial 
and social center of the area. 

Five full-time local health units continued to 
operate in the state of Minas Geraes during 
the year 1926, each with a full-time medical 
director trained in public health work, and a 
program including public health education, 
sanitary inspection, communicable disease con- 
trol, preschool and school hygiene, and malaria 
control. Usually some one phase of work is 
emphasized each year; during the past year 
smallpox was an important problem and small- 
pox vaccination was stressed. Trachoma, ma- 
laria, and hookworm disease, also problems of 
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great importance, received special attention. 
In the municipio of Oliveira a school dental clinic 
was established at which nearly five hundred 
treatments were given in the course of the year. 

The state of Sd0 Paulo, the center of coffee 
cultivation, is the wealthiest and most populous 
state in Brazil. Its municipios are particularly 
well suited for the development of full-time 
health service, and by 1926 there were twelve 
full-time units in operation with a physician in 
charge of each. The major part of the work 
during the year was the control of contagious 
diseases and of other diseases such as malaria 
and hookworm. This development in local 
health service has met an important need in 
Brazil, and the outlook for its extension is 
promising. 


A Health Unit Established in Ceylon 


The first rural health unit in Ceylon was 
established during the year 1926. It serves the 
town of Kalutara, which has a population of 
about fifteen thousand, and the surrounding 
agricultural district. The region covered has an 
area of approximately thirty square miles and 
a population of about thirty thousand. The 
Government of Ceylon provides all funds for the 
support of the unit, except the salaries and 
allowances of three sanitary inspectors and one 
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midwife who are paid by the town of Kalutara 
and who restrict their activities to this urban 
area. The personnel of the unit consists of one 
medical officer as director, three public health 
nurses, three midwives, and six sanitary inspec- 
tors, one of whom devotes his entire time to 
malaria survey work. 

The program of the unit includes hookworm 
control, antimalaria measures, and communi- 
cable disease control, stressing dysentery, typhoid 
fever, tuberculosis, and smallpox. Included in 
the program are laboratory service, the col- 
lection of vital statistics, maternal, prenatal, and 
infant welfare work, preschool and school hy- 
giene, and public health education. This gen- 
eral program has been carried out satisfactorily 
during the year. Maternity work and infant 
hygiene are among the important problems of 
the district and this phase of the work has been 
highly successful. Five child health centers were 
established in the district during the year, three 
of these in the Kalutara urban district, one in a 
rural community, and one on an estate, Eighty- 
five clinics were held, 727 home visits were made 
to expectant mothers and 1,300 visits to infants 
and preschool children. The average monthly 
attendance at the clinics for young children was 
seventy-five. A volunteer social service league 
was formed in Kalutara, the members of which 
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will cooperate with the health unit in providing 
charitable aid when necessary and assist in 
other forms of social service work. 

The results achieved by the Kalutara health 
unit will in large measure determine the pro- 
gram to be developed for subsequent rural 
health units in Ceylon. The unit has met with 
local favor, and already many requests have been 
received for the establishment of other similar 
units. In anticipation of the extension of these 
rural health units, the island has been arbi- 
trarily divided into sixty-three health districts, 
each with a population and area suitable for the 
establishment of a local health service. 


A Demonstration in Local Health Service in India 


Impressed with the practical results of the 
hookworm campaigns conducted in various 
parts of the Madras Presidency, the Madura 
District Board voted funds for a demonstration 
in rural health work, the program to include edu- 
cation in sanitation and the construction of 
suilicient public latrines to meet the needs of 
several villages. 

The union village of Usilampatti, which has 
a town and village population of about seven 
thousand, was selected as a demonstration area. 
Preliminary egg counts were made to determine 
the intensity of the hookworm infection, and 
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treatment was.begun. An intensive educational 
program was instituted to acquaint the people 
with the value of latrines in the protection of 
health. Prominent citizens, teachers, missions, 
native organizations, and the police aided in the 
work. Local boy scouts went about singing 
songs on sanitation which their Tamil pundft 
had written for them. Local funds were voted 
to provide a permanent sanitary inspector. 
This experiment in rural sanitation has met with 
marked success. ‘The district board is keenly 
interested in the work, and a program is being 
developed to include whatever types of public 
health activity are especially applicable and ac- 
ceptable to the district. 


Organization of a District Health Unit in the Straits 
Settlements 


In accordance with an agreement between the 
Government of the Straits Settlements and the 
Board, a district health unit was established 
September 1, 1926, in the southern district 
of Malacca, with headquarters at Jasin. The 
district is the smallest political division of 
the colony. The personnel of the unit con- 
sists of a district health officer who is also the 
medical officer in charge of the local hospital, a 
full-time Malay public health nurse who holds a 
certificate in midwifery and nursing, a full-time 
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district health dresser who is able to do 
routine microscopic work and is the govern- 
ment vaccinator for the district, a part-time 
district microscopist who will do the labora- 
tory work for the hospital and the district, three 
full-time sanitary inspectors, and a caretaker. 

The unit will carry out measures for the con- 
trol of communicable diseases including quaran- 
tine, vaccination against smallpox, and inocu- 
lation against cholera, diphtheria, and typhoid 
fever. Clinics will be established for the control 
of venereal diseases and yaws, mass treatment 
for hookworm disease and malaria will be given, 
and prenatal and infant welfare work, child 
hygiene, and the examination of school children 
will be undertaken. The district will keep vital 
statistics records and carry out a program of 
health education. Sanitary inspectors will be 
provided for the district and laboratory facili- 
ties will be made available. 

Although the district health unit is very new 
and represents an innovation in both the methods 
and scope of its work, it has apparently met a 
very real need of the people for it has been re- 
ceived with enthusiasm. During the first three 
months of its existence, from September to 
December, 4,673 persons attended the unit head- 
quarters and 3,124 treatments for various dis- 
eases were given. The nurse made 613 visits to 
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260 homes in carrying out her infant welfare 
program. 


Local Health Service in Siam 


The local health organization at Lopburi, 
Siam, created December 1, 1924, was continued 
during 1926 in an effort to establish a local 
health service which would be suitable as a model 
for other municipal areas of the country. The 
personnel consisted of a physician, a midwife- 
nurse, three to five sanitary inspectors, and 
several lay assistants. A sanitary survey of the 
municipal area was completed and a general 
public health program formulated. Educational 
work was stressed and a large number of 
illustrated health lectures were given with an 
estimated attendance of about eighty-seven 
thousand persons. A start was made in the 
establishment of health service for mothers 
and infants. 

In conjunction with the work at Lopburi, a 
laboratory unit was organized for the purpose 
of introducing public health laboratory methods 
into the interior of Siam and encouraging physi- 
clans and heaith officers throughout the country 
to avail themselves more freely of laboratory 
facilities. Although this unit was incorporated 
in the Lopburi health unit during a part of 1926 
it was regarded as a separate entity. In the 
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course of the year it was transferred to Pit- 
sanulok, where it is at present located. 


Development of Local Health Work in Nicaragua 

In Nicaragua during 1926 a permanent health 
center was organized in Masaya, the capital city 
of the department of the same name. All the 
municipalities of the department contribute 
toward the support of this center, and it also 
receives funds from the National Health De- 
partment. Its program includes the services 
of a permanent hookworm dispensary with an 
ambulatory dispensary which visits the surround- 
ing towns and villages. A branch diagnostic 
laboratory of the Nationa! Public Health Service 
has been installed at the center, and health 
educational work and sanitation are directed 
from there. It is the headquarters of the de- 
partmental health officer and of the local and 
departmental sanitary inspectors. 


IY 

Aid to State and National Health Organizations 

The functions of a central public health or- 
ganization are varied. The most important are 
the administrative; but there are also certain 
essential activities which require a high degree of 
specialized technical knowledge. These funda- 
mental activities include sanitary engineering, 
epidemiology, the collection and interpretation 
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of vital statistics, and public health laboratory 
service. The Board has aided state and national 
governments in the establishment of these serv- 
ices and has lent members of the staff to give 
technical assistance in the development of gen- 
eral administrative measures. 


Developing Departments of Sanitary Engineering 

In 1915 only eighteen state boards of health 
in the United States had divisions of sanitary 
engineering or employed sanitary engineers; at 
the close of 1926 all but four states—Nebraska, 
Nevada, Arizona, and Wyoming——had established 
such divisions. The chief function of this 
division is the supervision of public water-sup- 
plies and sewage disposal plants. In most 
states plans for all new projects of this nature 
must meet the approval of the state sanitary 
engineer before they can be installed. 

The work of the sanitary division is constantly 
increasing in scope. Automobile touring has 
resulted in innumerable tourist camps, ali of 
which are potential sources of danger unless 
their sanitation is supervised. Every roadside 
well and spring has become a public water-sup- 
ply. The summer vacation camps, particularly 
educational camps for boys and girls, have in- 
creased tenfold in the past ten years. Migra- 
tions of hordes of people, whether at war or at 
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peace, have always resulted in the overtaxing of 
the sanitary facilities. Although legislation has 
not been uniform, most states have been alert 
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Fig. 16—States of the United States which have received aid in estab- 
lishing and strengthening essential divisions of their public health seri ‘ces, 


to changing conditions and have met the emer- 
gency. In many states the functions of the 
division of sanitary engineering now include 
supervision and certification of roadside water- 
supplies, vacation camps, boys’ and girls’ sum- 
mer camps, roadside lunch stands, and tourist 
rest rooms. Some divisions supervise the milk 
supply and carry out hotel and restaurant in- 
spection, food inspection, oyster sanitation, and 
so forth. Some have supervision of industrial 
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hazards. Thus it is clear that this division of 
public service plays an important part in pre- 
venting serious outbreaks of disease and in 
safeguarding the life and health of the people. 
It has been the Board’s privilege since 1922 to 
aid twelve states either in establishing divisions 
of sanitary engineering or in placing these divi- 
sions on a more satisfactory and adequate basis. 
Six of these states—Alabama, Idaho, Maine, Ore- 
gon, Tennessee, and [owa—were aided in 1926. 

In Nicaragua, the Division of Sanitary Engi- 
neering, organized in 1925 as part of the National 
Health Service, continued malaria control dem- 
onstrations in Rivas, enlarged the scope of 
control measures in Granada and in Corinto, 
extended malaria work along the lake front 
in Managua, and initiated work in Leon and 
Chinandega. 

The Board lent the Government the services 
of a sanitary engineer as director of this division. 
In addition to the malaria control work he has 
supervised the construction of a sewer system 
in the municipality of Managua; made surveys 
of the water-supply systems of Granada, Leon, 
Masaya, Chinandega, and Matagalpa; outlined 
plans for the construction of a sewer system for 
the city of Bluefields; and collaborated with all 
other divisions of the health department in 
the training of personnel and in general public 
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health propaganda. The corps of government 
sanitary inspectors, as well as all local sanitary 
inspectors, are under the direction of this division, 
which is cooperating with the Division of Rural 
Sanitation in securing construction and mainte- 
nance of latrines in small towns and rural districts. 

The Board’s sanitary engineer in Nicaragua 
continued to assist the Government of Salvador 
in the solution of sanitary engineering problems 
in conjunction with its program of improved 
municipal sanitation, the most important feature 
of which 1s the development of an adequate water- 
supply for the city of San Salvador. In addition 
he continued his services as adviser to a number 
of malaria control units which the Government 
has established. 

Upon the invitation of the Government of 
Costa Rica, this officer also visited that country 
as consultant on important sanitary engineering 
matters. He studied the question of water- 
supplies for the cities of San José and Limon, 
and made specific recommendations for the im- 
provement of the water system of the former. 
These were approved by the Government and 
the city has voted funds to put them into effect. 

The Board has granted a fellowship in sanitary 
engineering to a local engineer, the Government 
having signified its intention of organizing a 
division of sanitary engineering in the national 
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department of health as soon as a trained engi- 
neer is available. 

In Honduras the Department of Sanitary En- 
gineering, which was developed by a repre- 
sentative of the Board whose services were lent 
to the Government for this purpose, was estab- 
lished as a functioning governmental activity. 
During the year the actual direction of the work 
of the department was gradually assumed by a 
Honduran engineer appointed as the chief of 
the department, while the Board’s representative 
served in an advisory capacity. At the close of 
the year the Board’s cooperative arrangement 
with the Government terminated. 

Many studies and surveys pertaining to vari- 
ous phases of general sanitation and sanitary 
engineering were made during the year. Plans 
were completed for the chlorination of the water- 
supply of the capital city of Tegucigalpa. The 
Division of Sanitary Police, which is under the 
direction of the Department of Sanitary Engi- 
neering, and which is comprised of two corps, 
one operating in Tegucigalpa, the other in vari- 
ous departments, demonstrated its value as an 
effective mobile force during an extensive cam- 
paign of smallpox vaccination; within a three- 
month period it gave approximately ten thousand 
vaccinations and assisted the district -medical 
officer in smallpox control work. 
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In conjunction with its program of cooperation 
in the development of the public health service 
of Venezuela, the Board is providing an engineer 
to assist in the organization of a division of 
sanitary engineering in the National Health 
Department and to advise the Government in 
sanitary engineering projects during a period of 
at least two years. 


Epidemiology 


In the early stages of the development of state 
health organizations the control of communi- 
cable diseases was regarded as the chief function, 
and in some instances the only function, of the 
state health department. In fact many health 
departments were originally established to meet 
the emergency of some threatened epidemic 
of disease, and later special divisions were 
organized to control specific diseases, as for exam- 
ple, divisions for tuberculosis or venereal dis- 
ease control. Other duties were added to the 
state health organization, and the necessity for 
a special division for the study and control 
of epidemics was overlooked. Thus in 1915, 
though many states had highly organized health 
departments with special divisions of tubercu- 
losis control, trachoma control, and so forth, only 
ten had divisions for the control of communicable 
diseases, or employed epidemiologists. This 
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Fig. 17.—Examining room at the demonstration health 
center in Hartberg, Austrta. 





Photograph Excised Here 


Fig. 18.—Obstetrical clinic, at a newly organized health 


center in the District of Warszawa, Poland. 
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defect in organization has been corrected rapidly 
during the past few years; thirty-eight states now 
have epidemiological divisions. Since 1923 the 
Board has assisted eleven states in developing 
this essential division of public health service. 
All these states were aided during the year 1926. 


Vital Statistics 


The care with which records of births and 
deaths are kept in any community is a fairly 
accurate index of the enlightenment and the 
general cultural and intellectual level of the 
community. Careful vital statistics records are 
an indication of a social organization that is 
orderly, stable, and interested in community 
and national welfare. The older and more popu- 
lous portions of the United States have kept 
adequate records for many years. Accurate 
data have not been available from many of the 
states, however, until recently. Without ac- 
curate vital statistics the health officer can 
obtain no clear idea of health conditions in the 
various areas under his supervision nor has he 
any way of measuring the results of his work. 
There is a national registration area in the United 
States both for deaths and for births. The 
Federal Bureau requires that at least 90 per 
cent of the annual deaths or births shall be 
registered before a state can be admitted to this 
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Fig. 19.—Laboratory, Serotherapeutic Department, 
State Institute of Public Health, Prague, Czechoslovakia. 
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Fig. 20.—Central Public Health Laboratory, Alanagua, 
Nicaragua. 
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area, In.1915 there were twenty-five states in 
the registration area for deaths and ten states 
in the birth registration area. By 1926 all but 
six states had been admitted to the registration 
area for deaths and thirty-six states had satisfied 
requirements for admission to the birth regis- 
tration area. Since 1923, the Board has aided 
nine state boards of health in developing their 
bureaus of vital statistics. Seven of these were 
aided in 1926. 

Tn fulfilment of its pledge to contribute toward 
the development of the Statistical Bureau of 
the Central Health Administration of Denmark, 
the Board entered upon a three-year period of 
cooperation beginning January 1, 1926. During 
the year, the Bureau provided swing charts 
presenting comparative statistics on the preva- 
lence of the ten most important communicable 
diseases, completed a comprehensive record and 
index of all cases of pulmonary tuberculosis, 
undertook the tabulation of morbidity and mor- 
tality statistics, and prepared a new registration 
list of the 2,500 physicians living in Denmark. 


Public Health Laboratory Service 


Without public health laboratory service no 
official health agency can function satisfactorily. 
It is obvious to everyone that the laboratory 
plays an important rdle when an emergency arises 
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requiring rapid and accurate diagnostic work, as 
in an epidemic of diphtheria or rabies. But one 
of the chief functions of the public health labora- 
tory is the non-spectacular but essential routine 
control of water, milk, and food supplies, thus 
serving as an ad- 
vance sentinel to 
warn of approach- 
ing or potential 
danger to the 
health of society. 
In the United 
States in 1915 
many state boards 
of health did not 
have other essen- 
tial bureaus, but 
every state except ; 
New Mexico and 1921-22 "22-23 BIA “24-25 6-2 
Wyoming had Fig. 21.—Increase in the yearly num- 


. ber of examinations made at the State 
some sort of diag- Public Health Laboratory, Oklahoma, 


, 1921-1926, 

nostic laboratory. 
The former established a state laboratory in 1920; 
consequently in 1926 only one state board of 
health was without public health laboratory 
facilities. 

Since 1921 the Board has aided fifteen states 
in strengthening and improving their public 
health laboratory services. (See Figure 16.) 
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Nine states were aided in this way during 1926. 
It has been found that in those states having a 
large area, laboratory service can be distributed 
more evenly and made more readily available 
by the establishment of branch laboratories 
located in strategic points and working under 
the supervision of the parent laboratory. Three 
states— Tennessee, Virginia, and Alabama—were 
aided by the Board in maintaining branch labora- 
tory service during the year. 


The Division of Public Health Laboratories 
and Research of the National Public Health 
Service of Nicaragua, which was established in 
1925, received financial aid from the Board 
during 1926 and was supervised by a represen- 
tative of the Board. Over fifty-one thousand 
examinations were made during the year at the 
central laboratory in Managua and the six 
branch laboratories located in other cities of the 
country. The laboratories also served as dis- 
pensaries and distribution points for all bio- 
logical products. The division has participated 
in public health demonstrations, in the training 
of sanitary officers, and in the instruction of 
physicians on the interpretation of laboratory 
reports and on the importance of cooperating 
with the Public Health Service in controlling 
communicable diseases. 
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In Guatemala the Board contributed toward 
the maintenance of a diagnostic laboratory 
service. It is anticipated that this will prove 
so valuable that it will lead to the establishment 
of a complete governmenta! public health labo- 
ratory. 

In Salvador the Government is carrying out a 
public health laboratory program at its own 
expense, the Board’s representative serving 
only as adviser on general policies. 

In Costa Rica the nattonal public health 
laboratory which was organized by a member of 
the Board’s staff and has been aided under 
cooperative agreement, has developed rapidly, 
increasing the volume of its work and enlarging 
the area which it serves. ‘This laboratory is 
under the direction of a former International 
Health Board fellow. 

In Colombia a national hygienic laboratory 
was established in 1926 through the purchase 
by the Government of a large well-equipped 
private laboratory. The Board contributed 
toward the current expenses of the laboratory 
during the year. A Colombian bacteriologist who 
was associated with one of the large American 
medical schools was appointed as assistant 
director of the laboratory, but before under- 
taking his new duties he studied public health 


* 
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laboratory organization in the United States as 
a guest of the Board. 
Assistance to Advisory Boards and Bureaus of 
Sanitary Reform 

The Board continued to assist the Government 
of Poland in the development of its public health 
service through cooperation with the Advisory 
Board of the Central Health Service, which 
began to function January 1, 1925. During 1926 
this Board aided in the reorganization of the 
national health service that 1s now being effected, 
particularly with regard to adequate legislation. 
Uniiormity of sanitary laws is an outstanding 
need in Poland, and efforts are being continued 
toward the preparation of a modern sanitary 
code to replace the heterogeneous sanitary 
decrees which now exist. Laws have already 
been formulated pertaining to the training of 
health officers, the unification of public health 
administration, food and drug control, training 
of midwives, medical practise, and so forth, and 
these have been submitted to the national 
Parliament for final approval. 

As the result of a trachoma survey completed 
by the Advisory Board in 1926, a special de- 
partment for the control of this disease has been 
established in the Central Health Service. The 
city of Warsaw has undertaken a special investi- 
gation of the incidence of trachoma among its 
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school children. On the completion of a tuber- 
culosis survey in Bialystok, an industrial town 
of about eighty thousand population, a tubercu- 
losis dispensary was established in the town by 
the National Antituberculosis Association. A 
typhus survey, financed by the Advisory Board 
and the Epidemiological Department of the 
Central Health Service, was completed in 1926. 
This included epidemiological studies of the 
disease, investigation of the efficacy of control 
measures, and the preparation of a program to 
combat further epidemics. A study of the 
typhoid fever incidence in certain selected 
areas was also inaugurated. Studies were 
made of expenditures for public health better- 
ment in cities and rural districts with the view 
to determining adequate budgets for public 
health work in these areas. 

The Board is aiding in the development of 
public health organization in France through 
cooperation with the National Office of Social 
Hygiene, which was organized in the Ministry 
of Labor, Hygiene, and Social Welfare in 1925. 
To carry out the program of this Office, there 
were created five sections, as follows: documenta- 
tion and information, propaganda, statistics, 
liaison, and technical studies. A Central Bureau 
of Nurses, established in 1925, also functions 
under the direction of the Office. 
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The Section of Documentation and Jnforma- 
tion serves as a central bureau for the dissemi- 
nation of information pertaining to public health © 
in France and elsewhere. During 1926 it con- 
tinued a survey of public health organization in 
the French departments. By the close of the 
year investigations had been completed in forty- 
eipht of the ninety-three departments. An 
analysis of the datathus secured has been started. 
It is planned to keep this information on depart- 
mental health services up to date through local 
representatives and visits of staff members. 

The Section of Propaganda seeks to extend 
the program of public health education by secur- 
ing the cooperation of various national organiza- 
tions interested in the subject. This work is in 
the charge of the director of the health propa- 
ganda offthe National Committee for the Preven- 
tion of ‘Tuberculosis. During 1926 this section 
conducted an intensive “‘health-week” campaign 
in the department of Hérault, in cooperation 
with various organizations. (See page 100.) 

The Section of Statistics, in cooperation with 
the National Committee for the Prevention of 
Tuberculosis and the Bureau of General Statistics 
of France, has made considerable progress in 
the development of statistical work, particularly 
as to the classification of deaths according to 
sex and age and the proper specification of the 
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cause of death. Statistics for the year 1925 
have been completed and are being printed. 

The Liaison Section has continued to serve as 
an agency to promote mutual understanding 
and cooperation among a large number of na- 
tional and local organizations and thus prevent 
duplication of effort. Its work has not been 
restricted merely to the nation, as it has made 
contacts with the Health Section of the League 
of Nations and the League of Red Cross Societies. 

The Section of ‘Technical Services has already 
accomplished work of value by furnishing infor- 
mation to department officials and assisting in 
plans for the reorganization of health activities 
in those departments in which surveys have 
been completed. 

In Czechoslovakia aid in the development of 
the national public health program is being 
given through assistance to the Division for 
Study and Reform of Public Health Activities, 
which was established in 1921, and whose 
activities include rural health work, public health 
education, studies of child welfare, food control, 
epidemiology, and cooperation with the Division 
of Sanitation of the Ministry of Heaith in the 
establishment of general sanitation. 

During 1926 the Division continued rural 
health demonstrations at Kvasice and in the 
Kladno-Lany district. These demonstrations 
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have proved so. satisfactory that it is 
planned to extend rural health work to other 
sections. With this end in view three surveys 
were made—at Holesov in Moravia, at Tur- 
ciansky Svaty Martin in Slovakia, and at 
Vrsovice, a district of the city of Prague. Tle 
public health education carried out under the 
auspices of the Division has been so effective 
that Czechoslovakia has become a leader in this 
phase of health work, and health officials from 
other countries are now visiting the republic 
to study the methods employed. The outstand- 
ing accomplishments in health education for the 
year include the preparation of practical health 
exhibits, a film on household hygiene which 
has been shown to a quarter of a million per- 
sons, pamphlets for the use of the Ministry of 
National Defence and the Moravian Insurance 
Company, leaflets to promote cooperation on the 
part of physicians in health education, and a bulle- 
tin especially designed for agricultural workers. 
A comparative study was made of all child 
health organizations, both government and pri- 
vate, with a view to unifying and simplifying 
child welfare activities throughout the republic. 
Special epidemiological studies of lupus, scarlet 
fever, and diphtheria were carried out. The 
vaccination of fourteen thousand soldiers against 
meningitis was arranged, and investigation was 
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made of the prevalence and intensity of intes- 
tinal parasites among the population of Ruthenia., 
A study of food and milk supplies, previously 
completed, has already led to definite reforms. 
The Division has cooperated with the Division 
of Sanitation in the Ministry of Health in the 
development of adequate water-supplies, and 
since the World War 125 communities have 
installed new public water-works. 

Cooperation with the Government of Hun- 
gary was continued through aid to the Sanitary 
Reform Bureau which was organized in the 
Ministry of Public Welfare in 1925. This Bureau 
is serving a useful purpose in stimulating gov- 
ernment reforms and creating popular interest 
in the improvement of public health conditions. 
It has assisted in the preparation of a bill for 
sanitary reform for presentation to Parliament 
during the present session. 

Under the auspices of the Bureau a study of 
social insurance in Hungary was completed and 
a statistical survey of the city of Budapest, 
with special reference to social insurance, was 
made in conjunction with an investigation under- 
taken by the Health Section of the League of 
Nations. Studies of drug control and the dis- 
tribution of biological products were conducted, 
and an investigation of the water-supplies 
of the country from a technical, chemical, and 
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biological standpoint was started. The Dick test 
and immunization against scarlet fever were 
continued; at the end of 1926 about seventy 
thousand school children had been tested and 
some twenty-three thousand immunized. 

An extensive program of public health educa- 
tion was carried out. All prominent newspapers 
throughout the country gave freely of their space 
for publishing public health material; the cir- 
culation of the official bulletin of the Ministry 
of Health was increased fourfold; educational 
films with a Hungarian background were pre- 
pared; and a special propaganda center was es- 
tablished by the Ministry of Health. This center 
furnishes a medium for cooperation by the Bureau 
with private and semiprivate welfare organiza- 
tions, particularly those concerned with maternal 
and child welfare. A public health exhibition di- 
rected by a membero/ithe Bureau was held in Buda- 
pest in the summer of 1926 and was attended by 
over two hundred thousand people. The Bureau 
prepared an important section of the exhibition. 

The Board’s representative in China, lent to 
the Peking Union Medical College as professor of 
Hygiene and Public Health, rendered advisory aid 
in the development of a health center established 
by the College in 1925 in cooperation with the Na- 
tional Epidemic Prevention Bureau and under the 
auspices of the Metropolitan Police Department. 
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He continued to serve as a member of the 
Finance Committee of the National Epidemic 
Prevention Bureau and assisted in a reorganiza- 
tion of the Bureau designed to improve the 
manufacture and distribution of the biological 
products prepared at its laboratory in the Temple 
of Heaven. He also served in an advisory ca- 
pacity to the health department of the Metropoli- 
tan Area of Peking, created in 1925. A model 
village has been established by the Chinese 
comprising a small unit of about a thousand 
persons living in the immediate vicinity of the 
Metropolitan Governor’s office and enjoying the 
same health services as those available in the 
Peking Health Center, along the lines of which 
the unit was organized. One of the features is an. 
excellent popular health museum installed on the 
ground floor of the old drum tower. 

Toward the end of the year the Board’s repre- 
sentative was asked by the Mayor of Shanghai 
to aid in the establishment and development of 
a program for a municipal health department. ~ 
A former International Health Board fellow 
has been given administrative charge of this 
organization. 


Aid in School Hygiene 


In Jamaica the Board has contributed toward 
thedevelopmentof a schoolhygienedemonstration 
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in St. Andrew Parish and the Board’s repre- 
sentative has acted as adviser in the organization 
and administration of this unit. During 1926 the 
unit conducted work in six schools in lower St. 
Andrew Parish. The program included medical 
examinations of the school children, health 
education, and dental clinics. The work of the 
unit has attracted wide attention throughout the 
colony. Its highly successful results have stimu- 
lated interest in child welfare among parents and 
teachers, and the parishes of Kingston and St. 
Catherine have voted funds for the organization 
of similar work in their schools. 


{Vv 
Research in Hookworm Control 

The Egg Count as a Measure of Intensity of Infection 

The development of the Stoll dilution egg- 
count method of determining hookworm intensity 
has revolutionized administrative procedures in 
the control of the disease. Formerly it was 
necessary to depend upon the incidence index as a 
measure of the injury which was being produced 
in any area by hookworm infection. It was 
considered that every person infected with hook- 
worms had hookworm disease. We now know 
that this is not the case; on the contrary, many 
persons harbor a few worms that are causing no 
measurable harm, and these individuals may be 
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considered as carriers. A certain proportion of 
infected persons suffer from hookworm disease, 
and usually the harm produced bears a direct 
relation to the number of worms harbored. The 
egg-count method makes it possible to measure 
the intensity of the infection of an individual or 
a community and thus aids in the decision as to 
best methods of control in a given area. 

Before control measures are begun in any 
locality, a preliminary survey is made to deter- 
mine the extent and intensity of infection and to 
study those factors influencing the spread of the 
disease. We have recognized that there are 
certain factors over which we have little or no 
control that play an important part in the dis- 
tribution and intensity of the disease. We have 
long known that the disease was limited in general 
to the area within the thirty~seventh parallels of 
latitude north and south. Augustine has shown 
in work at the Board’s research station in 
Andalusia, Alabama, that a temperature of 50° 
F’. checks larval development in the soil. Thus 
any area that has a minimum nightly tempera- 
ture below 50° F. for a considerable portion of the 
year will not have a hookworm problem. Doch- 
erty in Ceylon found that though the island was 
in the tropics and the seacoast had a heavy 
hookworm infestation, the intensity of the infec- 
tion decreased as one ascended the mountains. 
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In the upper mountainous areas, having an 
altitude of 4,000 to 6,000 feet, the disease was of 
little consequence. Now, it is obvious that the 
altitude per se played no real part in this phe- 
nomenon, but the cold nights of the mountains 
did. 

The results of a hookworm survey of Mexico by 
Warren and Carr were of great interest, for there 
the important factors limiting the disease were 
‘two, rainfall and temperature. They found that 
in an area having an annual rainfall of less than 
800 mm (about 30 inches) hookworm disease did 
not gain foothold. So though Mexico is entirely 
within the hookworm belt, hookworm disease is 
limited to that comparatively small area on the 
coast having 30 or more inches of rainfall annu- 
ally and an altitude of less than 5,000 feet. 

But even when temperature and rainfall are 
favorable to larval development the disease may 
not establish itself if the soil is unfavorable. 
The infective larvae, to survive and develop in 
the soil, must have moisture, warmth, and food. 
Augustine, in a survey of Alabama, and Rickard 
and Kerr in a survey of Tennessee, showed 
that the type of top-soil may play an important 
part in the distribution of the disease in an area. 
sandy or sandy loam soils are favorable; clay or 
silt soils are unfavorable. It was found that 
hookworm disease is limited in Alabama and 
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Tennessee to those areas having sandy or sandy 
loam soils, and by referring to original records of 
the ‘first hookworm control work done in the 
United States, it may be clearly seen that hook- 
worm disease never was, in fact could not be, 
widely distributed in all parts of the Southern 
States, but was definitely limited to areas having 
a certain geological formation, namely, a sandy 
or a loamy top-soil. 

Furthermore, occupation of the people plays a 
part in the distribution and intensity of the 
disease. We have known for years that hook- 
worm disease was an occupational disease, essen- 
tially a disease of soil workers, such as farmers, 
gardeners, and to a lesser extent, bricklayers, 
miners, and potters. It was considered certain 
that in areas where human excrement was used in 
fertilization of soil, as in China, hookworm disease 
would be very intense; but Cort, Stoll, and their 
coworkers in the survey of hookworm disease in 
China, demonstrated that even this conclusion. 
does not always hold. Rice culture, for exam- 
ple, would apparently offer every opportunity for 
heavy hookworm infection. But the survey 
proved that it does not. Human excrement is 
used in fertilization, but it is stored for some 
time, and in consequence most of the ova are 
destroyed. Moreover, rice cultivation is carried 
on under water and the hookworm ova are 
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unable to develop in water. Thus, the rice 
workers have a slight, relatively unimportant 
infection. However, the mulberry tree workers 
connected with the silk industry in China are 
very severely infected because of the custom of 
using large amounts of fresh human excrement in 
forcing a rapid growth of the mulberry leaves. 
The soil under these trees was a perfect culture 
for hookworm larvae, and the people picking 
the leaves had an intense form of the disease. 

The economic status of an area may be a 
determining factor in the distribution of hook- 
worm disease. Kerr found that in all parts of 
Florida temperature, rainfall, and type of soil are 
highly favorable for the development of hook- 
worm larvae, yet the disease is limited to agri- 
cultural areas with low economic status. In 
districts where the people are able to provide 
their children with shoes and to construct suit- 
able latrines, the disease does not establish 
itself, 

Field investigation has taught us also to use 
greater discrimination in our methods of attack 
upon the disease. The chief instruments of 
warfare are sanitation, education, and treatment. 
But sanitation is ineffective in the immediate 
extermination of the disease, and treatment is of 
hittle avail in the control of the carrier. Treat- 
ment therefore is used to control the disease, 
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not to eradicate it. The cases of disease are 
cured, or at least the infection is reduced to the 
carrier state by treatment. Education and san- 
itation are employed to control the carrier and to 
prevent reinfection and spread of the disease. 

The influence of occupation upon the disease 
and the value of sanitation as a control measure 
are well shown by the results of Augustine’s sur- 
vey of some cotton-mill villages in south Georgia 
and Alabama. ‘The workers in these villages are 
drawn from the surrounding farms where their 
economic status has been low and the sanitation 
poor. The mill companies provide the workers 
with comfortable homes and sanitary facilities. 
The intensity of the disease in the children of 
these mill villages was found to bear an indirect 
relationship to the length of time they had lived 
in the village. ‘Those who had been in residence 
a year or less had as heavy an infection as those 
on the surrounding farms. After three years’ 
residence under good sanitary conditions the. 
disease disappeared; light infections persisted, 
but these became less in number and importance 
with each succeeding year. 

The Stoll egg-counting method requires a 
careful technique and is somewhat tedious. 
Efforts have been made during the year by some 
members of the field staff and also by those 
working in the field laboratory in Andalusia and 
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in the laboratories of the Johns Hopkins School 
of Hygiene and Public Health to modify, sim- 
plify, or improve upon the technique. Excel- 
lent results have been achieved by Drs.. Stoll, 
Hausheer, Hill, Forsbeck, and by Mrs. Caidwell. 
Soper, Hill, Kerr, Rickard, and Hausheer, of the 
Board’s staff, and Stoll and Herrick of Johns 
Hopkins have checked the accuracy of the 
method by comparison with other egg-count 
methods and also by worm counts, 

One great advantage of the Stoll method is 
that it aids the administrator in determining the 
rate of reinfestation in any treated or sanitated 
area and enables him to measure the degree of 
success of his work. Hill, in Porto Rico, has 
used the egg-count technique in a quantitative 
study of a group of about three hundred people in 
a sanitated area, before treatment, just after 
treatment, and one and three years after treat- 
ment. The area was one in which all natural 
factors such as rainfall, temperature, type of soil, 
and occupation of the people were conducive to 
a heavy hookworm intensity. The preliminary 
survey showed that the level of equilibrium 
of intensity was high. By treatment the inci- 
dence of infection was reduced from 90 per cent 
to 19 per cent, and the intensity of infection was 
reduced 98 per cent. Reinfection was rapid the 
first year but less rapid thereafter. However, at 
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the end of three years the incidence was 58 per 
cent; but intensity of infection had risen to only 
20 per cent of the original infection. With a few 
exceptions there were, after three years, no cases of 
infestation which were severe enough to produce 
measurable injury. This analysis is illuminating 
and encouraging. Formerly we would have been 
somewhat discouraged by the rapid increase in 
the infestation rate despite very satisfactory 
sanitary measures and adequate initial treat- 
ment. But the egg counts have shown that, 
although under such favorable conditions for 
hookworm larva development as are found in 
Porto Rico the reinfestation rate is certain to be 
high, particularly in the rural districts, neverthe- 
less proper sanitation, with treatment of certain 
individual cases from time to time, will readily 
reduce the intensity equilibrium to a point’where 
the infection is of littl or no economic im- 
portance. 


Treatment 


Treatment is one of the three important meth- 
ods of attacking hookworm disease, and any 
improvement in the methods of treatment aids in 
control of the disease. The ideal vermifuge 
would be one which would produce no untoward 
symptoms in the patient, would be inexpensive 
and easy to administer, and would remove all 
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worms with a single administration. Such a 
drug has not been discovered, but the technique 
with well-tried remedies is improving. 

Carbon tetrachloride has most closely ap- 
proximated the requirements for an ideal vermi- 
fuge, but under certain circumstances it produces 
intoxication. Professor Lamson and his col- 
laborators at Vanderbilt University have under- 
taken a pharmacological study of this drug. 
During the past year these workers have shown 
that in animals carbon tetrachloride in large 
doses produces a disarrangement of certain liver 
functions, with an increase of bile pigment in the 
blood, a reduced tolerance for levulose, and a 
drop in blood fibrin. If the drug is given con- 
tinuously a typical cirrhosis of the liver may be 
produced. These studies are being continued 
with the hope that they will be of aid in avoiding 
intoxication and in increasing the effectiveness of 
the drug in treatment. 


Studies at the Field Research Laboratory, Andalusia, 
Alabama 

During 1926 the work of the field research 
laboratory in Andalusia was conducted by Mrs. 
E. L. Caldwell under the direction of Dr, Leach. 
The chief interest has centered in studies of 
Ascaris infection in man and in the pig. In the 
sandy coastal plain of the Southern States 
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Ascaris infection is rare in man but quite common 
in pigs. Epidemiological studies seem to indi- 
cate that man is not infected by the Ascaris of the 
pig. A survey was made in the Cherokee Indian 
School in North Carolina where Ascaris infection 
among the children is high and where hookworm 
and Trichuris infection also prevail, in order to 
study the various factors which affect infestation 
of man by these parasites. Studies were made 
and are still being continued to determine the 
egg-worm ratio for Ascaris and Trichuris in man 
and in pigs. Methods were devised for the 
isolation of Ascaris ova from the soil and studies 
were made of the influence of various types of 
soil upon the development of Ascaris ova. Stud- 
ies were also made of other factors which might, 
under natural conditions, affect the development 
of Ascaris ova to the infective stage, for example 
sunlight, shade, temperature, and drought. 

Dr. Caldwell in 1921 made some interesting 
observations in Panama among the San Blas In- 
dians. He noted that these Indians had a very 
heavy Ascaris infection and a very light hook- 
worm infection, whereas neighboring people had 
heavy hookworm infection. He suspected that 
this phenomenon was due to the fact that the 
San Blas Indians used the open sea as a latrine. 
During the past year Mrs. Caldwell continued 
this study and proved that sea-water checks the 
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development of hookworm ova and kills the 
larvae but apparently does not prevent the de- 
velopment of Ascaris ova to the infective stage. 


Studies in Panama 


A field research commission consisting of Drs. 
Cort and Stoll and Mr. H. W. Brown of the Johns 
Hopkins University, Professor Riley of the Uni- 
versity of Minnesota, Dr. Hall of the United 
States Department of Animal Industry, and Dr. 
Augustine of Harvard University, made a visit to 
Panama and Nicaragua from July to September, 
1926, with the object of conducting epidemiolog- 
ical studies in hookworm disease under natural 
conditions and as influenced by campaign pro- 
cedures. A complete analysis of the results of 
these studies is not yet available. Preliminary 
analysis of the collected data in the area surveyed 
in Panama, including the district of Penonome, 
Province of Cocle, and the district of Santiago, 
Province of Veraguas, indicated the following: 

(1) Severe infestation prevailed in these areas ranging 
from an average of approximately 5,000 ova per cc in the 
city of Penonome to 20,000 ova per cc in some of the rural 
zones, Counts were based on formed stools. 

(2) Groups treated four years previously showed a lower 
infestation than the untreated proups, though both lived 
under similar conditions. 

(3) Groups living in homes with latrines showed lower 
infestation than those whose homes were without such 
conveniences, 
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Hall, in field investigations conducted in Cen- 
tral America, noted the influence of topography 
upon parasitic infestation of animals. With a 
long dry season, torrential rains, oblique topog- 
raphy, and light stocking of the ranges, the 
intensity of infestation was very light. Some 
local areas of heavy infestation have been pro-~ 
duced where animals were kept within a re- 
stricted range with favorable local conditions of 
shade and moisture. Hepointsout that the same 
factors apply in human parasitic infestation. 

He notes that one of the indirect results of the 
hookworm sanitary campaigns in Panama was 
the reduction of Cysticercus cellulosae from 15 per 
cent to 5 per cent in the hogs coming to the 
abattoir, with a resultant annual saving of about 
$40,000. The pigs are infected with these tape- 
worms through careless disposal of human feces. 
This unexpected benefit is an important by- 
product of the sanitary campaigns. 


y 
Assistance in Programs of Hookworm Control 
Cooperation in the West Indies 
The Board supported two hookworm field units 
in Jamaica up to April 30, 1926. On that date 
the five-year cooperative program with the 
Jamaica Hookworm Commission terminated, 
and a new agreement for a three-year period 
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became effective. This provides: (1) that the 
Government assume entire support of one hook- 
worm unit and continue its activities for at least 
two years; (2) that the Board continue contribu- 
tion, on a descending scale, to a second hookworm 
unit for three years; (3) that the Board’s repre- 
sentative in Jamaica supervise activities of both 
units, serve as consultant to the Government 
department of health, organize and direct a 
bureau of health education, assist in the develop- 
ment and operation of a training school for sani- 
tary inspectors, and aid the work conducted by 
the school hygiene unit. 

During 1926 the two treatment units conducted 
work in areas previously sanitated in the parishes 
of St. Andrew, St. Mary, and Portland, giving 
38,459 treatments to 13,236 persons. The value 
of a preliminary intensive educational campaign 
was strikingly shown in the whole-hearted co- 
operation of large groups that were treated. 
For example, of the 5,685 inhabitants of Stony 
Hill area, 99.8 per cent was examined and 81.5 
per cent was found tobe infected. Of the latter, 
94 per cent was treated. Results of the treat- 
ment campaign include improved health as 
manifested by Increased earning power, desire 
for better homes, higher standards of living, and 
greater pride in home ownership. In all areas 
it is required that a latrine of standard type be 





Photograph Excised Here 


Fig. 22.—A primitive rural home in Porto Rico with a 
well-constructed latrine. 
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Fig. 23.—Group of patients gathered for treatment at a 
Colombia hookworm dispensary. 
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constructed in every home before treatment 1s 
given. Intensive sanitation was carried out 
during 1926 by local boards of health in the 
parishes of St. Mary, St. Andrew, St. Catherine, 
and Manchester, the last three preparing areas 
in advance for treatment measures. 

A Bureau of Health Education, of which the 
Board’s representative is director, was organized 
May 1, 1926; this serves as the central agency 
of all public health education in Jamaica. Its 
object is to develop a public health consciousness 
by means of intensive propaganda throughout the 
colony. Publicity is obtained through a popular 
monthly bulletin, public lectures, motion pic- 
tures, and distribution of health literature. Itis 
planned to utilize the hookworm treatment units 
mainly as educational agencies in those areas 
where interest in rural sanitation and public 
health work needs stimulation. 

In Porto Rico rural sanitation and hookworm 
treatment campaigns are conducted by the Bu- 
reau of Rural Sanitation of the Insular Depart- 
ment of Health. The Board’s representative ts 
officially designated as adviser in rural health and 
sanitation. During 1926 there were four hook- 
worm treatment units operating in the field, 
three of which were supported entirely by the 
Government and the fourth jointly by the Gov- 
ernment and the International Health Board in 








Photograph Excised Here 


Fig. 24.—Member of the staff of the Java Rural Sani- 
tation Campaign giving a talk on hookworm disease at a 
village home. 
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Fig. 23.—Coolies collecting garbage and rubbish in a 
Siamese town. Clean streets and roads are a feature of the 
program of the Sanitary Campaign Division of the Na- 
tional Department of Health. 
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accordance with a five-year cooperative agree- 
ment (1923-1927). The personnel engaged in 
the work numbered 125; four of these were 
physicians. | 

The treatment units conducted work in eleven 
areas of four departments, namely, Aguadilla, 
Arecibo, Mayaguez, and San Juan, administering 
4 total of 147,000 treatments to some eighty-nine 
thousand persons. ‘Treatment was given only in 
those areas previously prepared by an unusually 
good type of general sanitation. Approximately 
twenty-eight thousand new sanitary latrines were 
installed, bringing the total number constructed 
since the organization of the Bureau in 1923 up to 
about ninety-three thousand. As present latrine 
regulations require a permanent structure with 
concrete floor, walls of new Jumber, and a roof of 
new galvanized iron, the latrines erected are su- 
perior in type of construction to many of the ru- 
ralhomes. (See Figure 22.) In many instances 
their installation has developed a household or 
community pride which has been reflected in a 
marked improvement in general sanitary condi- 
tions about the home. In addition to supervis- 
ing the construction of latrines in newly opened 
areas, the Bureau of Rural Sanitation has de- 
veloped a conservation service to inspect areas in 
which sanitation and treatment campaigns have 
already been conducted, thus securing adequate 
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maintenance and repair of latrines which have 
been constructed in the past and also’ promiot- 
ing construction of new latrines. During 1926 
this conservation service secured the repair of 
some thirteen thousand old latrines and the 
construction of about six thousand new ones. 

The key-note of the rural sanitation program 
was the educational propaganda which empha- 
sized the importance of the construction and use 
of latrines. More than one-half of each sanitary 
inspector's time was devoted to educational work. 
Health films presenting local scenes, home visits 
and demonstrations, and the distribution of 
carefully prepared literature stimulated a keen 
interest in the rural sanitation work throughout 
the island. 

One novel feature of the educational work was 
the development of health institutes for rural 
school teachers. Twelve such institutes were 
held under the joint auspices of the departments 
of Public Instruction, Health, and Agriculture, in 
twelve different districts. Each institute cov- 
‘ered an entire week of instruction in public 
health and agriculture and was attended by ap- 
proximately two hundred rural school teachers. 
In addition to the lectures and demonstrations, 
field inspections were made by groups of twenty 
teachers to learn the essential features of rural 
latrine construction and to observe that the 
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poorest rural home can be provided with accept- 
able sanitary conveniences. 


Control Work in Mexico 


The hookworm control operations in Mexico, 
begun in 1925, continued very satisfactorily dur- 
ing 1926. The work was carried out in coopera- 
tion with the Federal Government, which con- 
tributed 60 per cent of the budget. 

A preliminary survey of the country in 1924 
showed that hookworm disease was most widely 
distributed and most devastating in its effects in 
a rather narrow strip along the eastern coast. 
The disease was first attacked therefore in the 
area where it was doing greatest harm. During 
the year control measures were conducted in 
thirteen different areas in the state of Vera Cruz. 
A modification of the mass treatment method 
was followed, and 97,660 treatments were ad- 
ministered to 53,527 persons. There were three 
field units, each under the supervision of a 
Mexican physician. One unit initiated work in 
Tuxtepec in the state of Oaxaca during the last 
months of the year. 

Sanitary measures were carried out in conjunc- 
tion with curative work. During the year the 
three brigades secured the construction by house-~ 
holders of 6,328 sanitary pit latrines in areas 
where previously there had been few latrines 
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in the homes of the laboring classes of the towns 
and villages and practically none in the rural 
homes. In order to advance rural sanitation and 
conserve the results achieved by the campaign, 
the Department of Health of the state of 
Vera Cruz has supplied sanitary inspectors to 
aid in securing the installation of latrines and to 
follow up sanitary activities in the areas where 
treatment has been completed. 


Progress in Central America 


The National Department of Public Health of 
Nicaragua, which was established in 1925, made 
satisfactory progress during 1926 in developing 
a well-rounded national health program despite 
the disturbed political conditions which existed. 
throughout the country for the greater part of 
the year. The Board cooperated with three divi- 
sions, namely, the Division of Rural Sanitation 
and Local Health Organization, the Division of 
Public Health Laboratories and Research, and 
the Division of Sanitary Engineering. The 
representative of the Board served as consultant 
to the Government concerning public health in 
general. A sanitary engineer was lent to give 
expert advice in malaria control and in the solu- 
tion of important sanitary problems. 

The Division of Rural Sanitation continued 
and extended the work of the former Division of 
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Uncinariasis. Hookworm control measurés were 
conducted in ten of the fourteen departments of 
the republic by permanent organizations which 
have been established as an integral part of the 
local governments. ‘These departmental or- 
ganizations are directed by full-time non-medical 
sanitary officers, who also have charge of the 
branch diagnostic laboratories established in the 
six departmental capitals. These men have all 
received intensive training in general public 
health work at the School for Sanitary Inspectors 
in Managua. The construction and mainte- 
nance of latrines represents the most important 
phase of the follow-up work. In larger cities 
this is undertaken by a regular corps of sanitary 
inspectors working under the direction of the 
Division of Sanitary Engineering. 

A special alphabetical series of illustrated ar- 
ticles stressing the prevention of hookworm dis- 
ease and improvement insanitation was published 
in the newspaper which has the largest circu- 
lation in the country. ‘This proved popular and 
was reprinted by the newspaper for general dis- 
tribution in the form of an attractive pamphlet. 

. The egg-count method of détermining hook- 
worm intensity has been introduced in Nicaragua 
and future hookworm campaigns are to be based 
on the needs as disclosed by a preliminary hook- 
worm intensity survey, 
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’ The National Health Department of Panama, 
created in 1925, became a functioning govern- 
ment department in 1926, with the appointment 
of a former International Health Board fellow as 
director of health. This department has been a 
natural outgrowth of the hookworm control 
campaign which has been conducted in Panama 
with the assistance of the Board. A further out~- 
growth of the campaign has been the appropria- 
tion by the Government of funds for the estab- 
lishment of a division of sanitary engineering.- 
whe Board will cooperate in this enterprise by: 
lending a sanitary engineer from its staff for a’ 
two-year period to organize and direct the work; 
of the division. | 

During 1926 the work of the hookworm field: 
laboratories progressed satisfactorily, reaching a 
total of 191 towns and villages. Latrine .con- 
struction and hookworm treatment campaigns 
were conducted in eleven municipal districts, and 
also in the island of Otoque and the city of 
Panama. New field procedure has been adopted 
in that a preliminary survey is now made of each 
municipal district by the egg-count method to 
determine the intensity of infection before ad- 
ministering treatment, and it is customary to 
carry out sanitation in an area before treatment 
is administered. Owing to the difficulty im 
Majntaining supervision over widely’ separated 
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communities, latrine construction has been limited 
to accessible villages and permanent homes. By 
the end of 1926 the provincial sanitary staff had 


PAN AMA 
yy = 
COSTA Gis 


ewes... 


Ca) Conlral work net alerted 

Unibed Frad Compony conlnsl compaign 
SNM) Preeanitetion in progress 

BRE Conperative control mensares in ‘progress 
rd Control measures completed 





Fig. 26.-—-Map of Panama showing areas in which latrine campaigna 
and hookworm treatment have been carried out. 


under its supervision over twenty-three thousand 
dwellings, of which 74 per cent was equipped with 
latrines; eight inspectors were engaged in perma- 
nent sanitary work. 

Stress was placed on the educational features 
of the hookworm campaign, and numerous health 
bulletins pertaining to the control of important 
diseases such as diphtheria, tuberculosis, and 
malaria were widely distributed; 49,805 confer- 
ences and lectures were held by the field labora- 
tories and by provincial sanitary inspectors 


INTERNATIONAL HEALTH BOARD 163 


during the year. The Department of Uncina- 
riasis prepared an attractive health exhibit for 
the first government agricultural fair, held at 
Penonome during 1926; this occasioned much 
interest and was awarded a gold medal. 

The Board continued to assist the Government 
of Guatemala in hookworm control in accord- 
ance with a five-year agreement which went into 
effect July 1, 1924. During the first six months 
of 1926 the Government paid one-half of the 
cost of the work; beginning July 1, it assumed 
three-fourths of this cost. Hookworm control 
activities were carried out in seven departments 
by five units, four of which operated in the 
interior and one in the capital city of Guatemala. 
Work was completed in twenty-two areas. 

During the year a hookworm intensity survey 
by the Stoll egg-count method was initiated. In 
the three areas studied 81 per cent of the popula- 
tion was found infected with hookworms and 65 
per cent of this number had infections of suffi- 
cient intensity to produce measurable symptoms, 
that is, they harbored more than one hundred 
worms. This analysis brings out an interesting 
point, namely, that in Guatemala a high propor- 
tion of those infected with hookworms suffer from 
actual hookworm disease. Furthermore, though 
the percentage of those infected in different areas 
and groups may vary considerably, the relative 
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proportion of those infected who harbor one hun- 
dred worms or more is quite constant in the 
groups studied, whether analyzed as to age, sex, 
race, or occupation. This would indicate that 
there may be a variation in natural factors in dif- 
ferent areas of the country which may affect inci- 
dence of infection. Nevertheless, there exists a 
uniformity in customs and habits of the people, 
with almost total absence of those sanitary pre- 
cautions which would aid in the prevention of the 
disease. It also indicates that the intensity 
equilibrium is high, and though treatment would 
be very valuable in relieving suffering for a tem- 
porary period the return to the former level of 
intensity would be unusually rapid. It is in this 
type of population that the mass treatment 
method 1s most effective. 

Toward the end of the year mass treatment 
was introduced in several rural areas and carbon 
tetrachloride was used as the vermifuge for the 
first time. The results obtained were satis- 
factory. The Department of Uncinariasis issued 
a pamphlet on latrine construction which was 
widely distributed, and although progress in 
latrine construction has been slow there is a 
growing public opinion in favor of higher sani- 
tary standards. 

The Department of Uncinariasis in Costa Rica 
was financed entirely by the Government during 
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1926 ‘except for a‘small' subsidy from the Board 
toward the salary of the Director of the Depart- 
ment of Public Health. The Board’s representa- 
tive in Panama assisted in the supervision of the 
hookworm control 
program. Practi~ TOOT TTT 4 
cally the entire 
republic has ‘now 
been covered by 
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16, 739 persons; examined in Costa Rica. 
special emphasis was placed on control work 
among school children. Sanitation in the rural 
areas has not progressed as rapidly as has been 
desired, and itis believed that an intensive edu- 
cational campaign will be necessary before a sat- 
isfactory sanitation program can be developed. 
The intensity of hookworm infestation in the 
country has been studied. In a series of 394 
cases in which egg counts were made and the 
hemoglobin tested, a direct correlation between 
the intensity of infection and the loss of 
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hemoglobin was observed. A large proportion of 
those examined by egg count was found to be 
lightly infected, only 30 per cent of the cases 
having more than 3,000 ova per gram of feces. 
The rural population had two and one-half times 
as many severe cases as the city dwellers. 

Creditable progress was made in the further 
development of a national public health service. 
During the year a Costa Rican who had held an 
International Health Board fellowship in vital 
statistics returned from the United States to 
assume the post of director of the Division of 
Vital Statistics. Plans were matured for a 
population census of the republic, which will 
represent the first complete census ever under- 
taken in the country. Important statistical 
studies in birth registration and mortality rates 
are under way. 

In Salvador the hookworm control program is 
now entirely financed by the Government. ‘The 
Board’s representative in Nicaragua makes occa- 
sional visits to consult with the authorities as to 
the operation of the campaign. 

During 1926, in addition to the work of the 
permanent dispensary in the capital city of San 
Salvador, intensive treatment campaigns were 
conducted in six departments of the republic by 
twenty ambulatory dispensaries. Nine depart- 
ments were supervised by sanitary inspectors 
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who aided in the establishment of permanent 
sanitation. In the course of the year, 2,019 
new sanitary latrines were erected, and 3,296 
latrines which had not been up to the required 
standards were repaired or rebuilt. 


Over Half a Million Hookworm Treatments in Colombia 


The new five-year cooperative agreement 
between the Government of Colombia and the 
Board for the control of hookworm disease be- 
came effective January 1, 1926. Under this 
agreement the Department of Uncinariasis be- 
came a section of the national health service 
and the Board’s representative in Colombia 
undertook the supervision of the division. 

During the year, twenty-five field dispensaries 
conducted hookworm control campaigns in 
eighty-nine municipalities in eleven states. The 
dispensaries were widely scattered throughout an 
extensive territory, so that the inspection of the 
units and the distribution of supplies were difhi- 
cult. Two of the most distant field dispensaries 
are situated twenty~seven days’ travel from each 
other. Nevertheless, in the course of the year 
570,321 treatments were administered to 329,565 
persons, representing the equivalent of a daily 
average of 1,563 treatments. During the period 
from September 1, 1924, to December 31, 1926, a 
total of 1,237,781 treatments was given. In spite 
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of the extension of the work to areas at greater 
distances from the source of supplies and the 
increasing necessity of treating small communi- 
ties as well as large centers of population, the per 
capita cost of treatment during 1926 was twenty- 
nine cents, including expenditures for educa- 
tional work and $15,000 for sanitary work. 

One of the developments of the year was the 
adoption of a resolution by the Director of the 
National Department of Health which gives 
sanitary inspectors authority to enforce regula- 
tions in areas where the hookworm campaign is in 
progress. Municipalities are required to appoint 
a permanent sanitary inspector for every 5,000 
urban population. During 1926 such inspectors 
were appointed by thirty-four municipalities. 
Their work is largely directed toward latrine con- 
struction. Five states passed laws whereby the 
governor is obliged to veto any and all municipal! 
budgets which do not include an item to cover the 
salary of permanent sanitary inspectors to be 
appointed as soon as the Department of Un- 
cinariasis undertakes a campaign in the mu- 
nicipality. 

A total of 879,423 persons attended the 21,470 
conferences held by field units during the year. 
These talks, together with the hookworm films 
and other demonstrations, have given the aver- 
ape person in the infected areas a satisfactory 
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knowledge of the cause, cure, and prevention of 
hookworm disease. Educational work was also 
conducted in the schools, and prizes were given 
to the children who led their classes in public oral 
examinations in general knowledge of hookworm 
disease. | - 
The Government of Colombia appropriate 

$60,000 for the hookworm work conducted dur- 
ing 1926, or approximately one cent per capita. 
In addition, eight states voted funds for this work 
amounting to $52,500. Municipalities also con- 
tributed toward the campaign, supplying in.all 
instances dispensaries with suitable buildings, and 
in some instances free transportation of supplies 
and personnel. The work is bringing about the 
strengthening of the national health organization 
of the country, and is leading the states and mu- 
nicipalities to assume increased responsibility. for 
health work and to enlarge their local organi- 
zations. | 


’ Developments in Paraguay 


The year 1926 marked the third year of the 
‘Board’s cooperation with the Paraguayan Gov- 
ernment in the control of hookworm disease. 
Satisfactory progress has been made both from 
the standpoint of improved sanitation and ad- 
ministration of treatments. ‘The Board’s repre- 
sentative has been assisted by five medicalofficers 
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who have been assigned to key points. During 
the year 220,681 treatments were administered 
to 122,954 persons. Control operations in and 
about the capital city of Asuncién were com- 
pleted, and twenty-eight new posts were estab- 
lished in various parts of the interior, thirteen of 
which were still active at the close of the year. 
A permanent dispensary was maintained in 
Asuncion throughout the year. At the request 
of the Government special training in the admin- 
istration of anthelmintics was given to registered 
midwives who are employed as visiting nurses. 
An experienced pharmacist: of the military 
medical service was also trained in anthelmintic 
administration, as the Government has planned 
to treat the entire military forcé. 

Efforts to improve sanitation through intensive 
educational work have mét with success, and in 
several of the areas where work was completed 
in 1926 practically every home has been supplied 
with a sanitary latrine. These results are dem- 
onstrating to public health officials and also 
to the general population the necessity for a 
permanent sanitary organization, the nucleus of 
which will probably be established through the 
creation of a service of reinspection for the areas 
already covered in the hookworm campaign. 

In view of an extensive epidemic of smallpox 
in the republic, cooperation with the National 
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Department of Health in the promotion of 
vaccination was continued, and more than 21,000 
pérsons were vaccinated during the year’. 


A Permanent Control Program in Ceylon 


The results of the island-wide egg-count survey 
of Ceylon completed in 1925 indicated that there 
was an incidence of hookworm infection of from 
85 per cent to 95 per cent in all the provinces, 
and that the intensity rate throughout the island 
averaged 1,102 ova per gram of feces. The 
Board’s representative therefore prepared a pré- 
gram of permanent control which would reach 
all parts of theisland. ‘This includes the gradual 
establishment of adequate sanitation together 
with periodic mass treatment until sanitation is 
secured. 

In accordance with this plan the Government 
will administer mass hookworm treatment 
through the following agencies: school units, 
estate units, government hospitals and dispen- 
saries, and the Mandapam labor camp. The 
personnel required for this work consists of a 
director, six to eight medical officers, twenty-five 
to thirty-five dispensers, six to eight micro- 
scopists, three to four clerks, and eight to ten 
laborers. The educational work, which is re- 
garded as very important, is to be carried out by 
the medical officers. All schools of the island 
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will be visited; itis planned to treat each school 
child yearly for two years and afterward at inter- 
vals to be determined by egg counts. The vil- 
lagers may also receive treatment at the schools. 
The purpose of the estate program is to provide 
periodic treatment for all the estate laborers 
every twelve to eighteen months. The estate 
dispensers may carry out this work without aid 
from the Government, but in many instances 
the help of the Government dispensers will be 
necessary. ‘he schedule will be planned so 
that a medical officer need not remain on an 
estate more than a day. Laborers recruited in 
India for the Ceylon estates are detained at the 
Mandapam camp in Southern India for six days. 
The permanent control program requires that all 
laborers be given one hookworm treatment on 
the fourth day of their detention. A large num- 
ber of the local population apply to the hospitals 
and dispensaries each year for one cause or 
another. It is intended that every hospital 
patient shall be given one hookworm treatment 
each year except in cases where such treatment is 
contraindicated. 

An extensive educational campaign will be 
included in the program consisting of lectures 
with exhibits, distribution of literature, and 
demonstration of actual cases and results of 
treatment. Most of these lectures will be given 
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in the schools and on the estates, but the villag- 
ers will be encouraged to attend the school 
lectures and demonstrations. A sanitary pro- 
gram has also been worked out in detail and will 
be conducted through the schools, and on the 
estates through mandatory regulations. Sanita- 
tion of the villages will be developed by per- 
suasive measures, preceded by extensive educa- 
tional work. 

It is realized that permanent control of hook- 
worm. disease will not come through treatment, 
but through the establishment of general sanita- 
tion. However, sanitary customs which have 
been in operation for generations cannot be easily 
changed, and until this can be accomplished 
treatment will relieve countless individuals, save 
many lives, and render all more able to withstand 
the rigors of every-day life and the ravages of 
epidemic diseases. Furthermore, treatment will 
reduce the total mass of parasites and conse- 
quently decrease the intensity of soil infection. 

The program of mass periodic treatment 
is a somewhat flexible one and will be modified 
in accordance with the results of subsequent egg- 
count surveys. 

Though all phases of the permanent control 
program were not in operation until the end of 
the year 1926, nevertheless 1,357,901 treatments 
were given throughout the island during the 
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year; of these, 174,691 were administered by the 
campaign units in the villages and schools and on 
the estates, 77,278 treatments were given at the 
Mandapam camp, more than 85,000 by estate 
staffs, and over 800,000 in the government hospi- 
tals and dispensaries. 


Control Measures in the Madras Presidency, India 


A study of hookworm infection in the Madras 
Presidency, India, begun in 1925, was developed 
and widely extended during 1926. An attempt 
was made to define the intensity of infection in 
various parts of the Presidency by the Stoll egg- 
count method. The work begun in the Tanjore 
district and at the Mandapam camp in 1925 was 
continued and work was initiated in five new 
districts, Malabar, Madura, South Kanara, Chit- 
toor, and Cuddapah. The examinations at the 
Mandapam camp, where laborers are detained 
prior to debarkation for Ceylon, afforded an un- 
usual opportunity to obtain a cross-section of the 
infection, as large numbers of persons from many 
parts of India gather there. 

While previous infection surveys of the Presi- 
dency have shown that approximately 90 per 
cent of the population is infected with hook- 
worms, the intensity surveys indicate that most 
of this infection is light. High degrees of infec- 
tion are limited to a relatively small proportion of 
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the population. At the Mandapam camp, where 
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13,924 egg counts were made, the average count 
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Fig. 28.—Intensity of hookworm infection in certain districts of the 
Madras Presidency, India, as shown by egg counts. 


for all ages and both sexes was 873 ova per gram. 
This represents an approximate infection of only 
about forty worms. In the Malabar district the 
intensity was two to three times that of any 
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other district. The average number of worms 
harbored by the people of this area was approxi- 
mately seventy-eight. This intensity survey 
confirms previous clinical observation that hook- 
worm disease is more severe and more prevalent 
in this district than in any other part of the 
Presidency. In the Madura district 6,617 per- 
‘sons were examined by the egg-count method. 
:Of these, 69 per cent was found positive and the 
‘average number of worms harbored per person 
‘was thirty. In the Chittoor district the inten- 
‘sity of infection was also light, the people har- 
‘boring approximately forty-five worms on the 
‘average, though 77 per cent was found positive. 
‘In the Cuddapah district 54 per cent was infected, 
‘with an average for both sexes and all ages of 
‘less than ten worms per person. 

It is probable that the light infection in the 
‘Chittoor, Tanjore, Cuddapah, and Madura dis- 
| tricts is due to the low rainfall. In the Cudda- 
‘pah district the rainfall is only 27 inches a year, 
‘and in the Tanjore district where the highest 
rainfall in these eastern areas occurs it is only 
51 inches a year. In the western districts the 
rainfall is much higher; in Malabar, for example, 
it is 139 inches a year, which probably accounts 
for the greater hookworm intensity of that 
district, In the South Kanara district, which is 
also in the west, 2,471 persons in various sections 
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were examined. Here, although the average 
annual rainfall is 160 inches, the intensity of 
infection is low, the average number of worms 
harbored being only about twenty-five. It is 
possible that the type of soil in this province is 
unfavorable for the development of the larvae. 
The distribution of other intestinal parasites 
was studied during the year and it was found that 
Ascaris and Trichuris infections were very com- 
mon in Malabar and South Kanara districts, 
where the rainfall was high. 

This intensity survey is the most complete one 
that has ever been made in any area; all told, 
35,167 persons were examined. The results have 
been most striking and valuable for they have 
demonstrated that although the hookworm 
parasite is widely distributed throughout the 
Madras Presidency, actual hookworm disease of 
sufficient intensity to be of economic importance 
is limited to certain very narrow geographic 
areas. It is obvious that the clear cut results of 
the survey will simplify the work of the adminis- 
trator in planning control measures. 


Succeasful Educational Work in Java 


The sanitary campaign which was conducted 
in Serang District, Java, during 1925 in con- 
junction with the cooperative hookworm con- 
trol demonstration, and which was based on 
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principles of education and persuasion, met with 
such remarkable success that the chief medical 
officer requested that similar work be undertaken 
in West, Mid, and East Java. In these areas it 
was arranged that the Board’s representative 
supervise the intensive program. of public health 
education and that the Government direct, at its 
own expense, the installation of latrines and the 
administration of treatment. In accordance 
with this plan, rural sanitary campaigns were 
developed and expanded during 1926. Four 
new demonstration centers in sanitation were 
established; these were located in the residencies 
of Semarang, East Priangan, Kediri, and Lam- 
pongs, South Sumatra. By the end of the year 
there were eight posts in operation on the island. 

A Division of Health Education has been 
created in the Government service and the Board’s 
representative has been designated as director. 
This division will exercise an advisory supervi- 
sion over the sanitary campaigns and develop a 
government service in public health education. 
The educational methods which are employed 
are peculiarly suited to the customs and needs of 
the people. A corps of instructors called mantris 
have been selected with great care and have been 
given intensive training in the subject matter of 
public health and sanitation and also in methods 
of winning popular interest and approval. The 
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home demonstration has proved the most useful 
and effective method of introducing the subject 
of soil-pollution control to the simple kampong 
population. The patient, intelligent, pleasant- 
mannered mantri talks quietly to the family 
group and invites friendly discussion of pertinent 
questions. In his hands are suitable models and 
simple charts which are thoroughly explained. 
Visits are repeated and, through painstaking 
efforts, active cooperation in the construction 
and use of a household latrine is secured. Two 
healthmobiles with facilities for showing motion 
pictures have been employed to stimulate interest 
in areas where work is being initiated. Poems 
and native songs have been written, introducing 
the theme of prevention of disease by proper 
sanitary measures. 

Special attention has been given to the type of 
latrine to be recommended, taking into considera- 
tion the availability of suitable materials for 
construction, serviceability, permanence, sim- 
plicity, and low cost. The types recommended 
vary with the locality, but in the majority of dis- 
tricts a simple pit latrine with bamboo floor and 
bamboo superstructure is the only kind the 
people can afford to build. 

The Central Government has guaranteed ap- 
proximately $28,000 per year for public health 
education, and two local residency councils have 
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appropriated substantial funds for rural sanita- 
tion and public health education in the year 1927. 


Work in Urban ard Rural Siam 


In Siam the Board continued to cooperate 
with the Government in a five-year program for 
the control of hookworm disease and the develop- 
ment of urban and rural public health work. 
This program is conducted through the Sanitary 
Campaign Division of the National Department 
of Public Health, which is directed by Siamese 
officials, the Board’s representatives serving in an. 
advisory capacity. This division is developing a 
public health program through the operation of 
the following field units: five hookworm control 
units working in widely separated provinces, a 
health boat unit, which promotes health work in 
the river communities of the country, a mobile 
laboratory unit, a health education section, a 
local health unit at Lopburi, and a corps of local 
full-time permanent sanitary inspectors. At the 
close of 1926 the entire personnel of the division 
numbered 111, having been slightly increased 
during the year. 

During the period between February 7, 1917, 
when hookworm control measures were started 
in Siam, and December 31, 1926, a total of 
1,231,632 persons received treatment for intestinal 
parasites. During 1926 control measures were 
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steadily extended into new areas by the 
five control units and the health boat unit, 
which administered a total of 172,396 treat- 
ments. "The Health Section of the Siamese Red 
Cross examined and treated school children of 
Bangkok, and the Army Medical Corps examined 
and treated soldiers in their garrisons. 

Sanitary work made satisfactory progress dur- 
ing the year. In the eight areas in which the 
hookworm field units completed control work 
17,443 new latrines were constructed and 322 old 
ones were repaired to meet sanitary requirements. 
In order to maintain the benefits of the control 
work the Sanitary Campaign Division appointed 
local full-time sanitary inspectors for the areas in 
which the hookworm units had completed opera- 
tions. At the end of 1926, thirty-two areas were 
served by such inspectors; twenty-three of these 
were being paid from the budget of the Sanitary 
Campaign Division, seven by the National De- 
partment of Public Health, and two by munici- 
palities. Other sanitary work was carried out 
during the year, such as inspection of water-sup- 
plies, markets, prisons, hospitals, and schools. 
The inspections of water-supphies totaled 8,403. 

An extensive epidemic of cholera prevailed 
throughout Siam during the year, and the Sani- 
tary Campaign Division was called upon to 
assist in cholera prevention work. Several of the 
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hookworm units, including the health boat, were 
detailed to this work; they administered in all 
48,357 anticholera inoculations. An epidemic 
of smallpox required the aid of one of the hook- 
worm units for several months; 31,524 vaccina-~ 
tions were accomplished by this unit and the 
disease was brought under control. 

A section of public health education was 
organized under the direction of the Sanitary 
Campaign Division. Its work, directed par- 
ticularly against cholera and other filth-borne 
diseases, has been very effective. During the 
year 5.611 lectures on hookworm control, public 
health, and sanitation were given to an aggregate 
audience of over four hundred thousand persons. 
In view of the fact that thousands of Buddhist 
pilgrims from all parts of Siam visit Prabat each 
year, it was felt that this pilgrimage presented 
an unusual opportunity for the dissemination of 
health propaganda. A health exhibit was ac- 
cordingly prepared which centered about an 
attractive and instructive booth. The preven- 
tion of cholera was especially stressed by means 
of posters and electric signs. It was estimated 
that about twenty-one thousand people visited 
the exhibit. An outdoor cinema theater estab- 
lished in Bangkok for the purpose of promoting 
health education proved very popular. The 
health boat unit gave 280 health lectures, which 
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were attended by over thirty-one thousand 
persons. 

The short course for health officers which was 
established under the auspices of the Sanitary 
Campaign Division in 1924 was again offered in 
1926, extending over a six weeks’ period. The 
student body numbered twenty-four and con- 
sisted of circle health officers, provincial health 
officers, heads of hookworm control units, and 
municipal physicians. Both theoretical work 
and field demonstrations were included in the 
course of training and the results achieved were 
very satisfactory. 


Inauguration of Cooperative Work in the 
Straits Settlements 


During 1926 the Government of the Straits 
Settlements and the Board inaugurated a three- 
year cooperative program which provides for the 
development of rural sanitation and the establish- 
ment of a rural health organization in a small 
district where all phases of public health work 
will be carried out. The frst year of the rural 
sanitary campaign was devoted to intensive 
hookworm control work in Malacca. 

The Board’s representative first made a gen- 
eral survey of rural sanitary conditions in 
Malacca, investigating particularly the preva- 
lence and severity of hookworm disease. All 
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factors influencing the distribution of the disease 
were studied, including rainfall, temperature, 
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Fig. 29.—Map of Malacca, Straits Settlements, showing area in which 
measures for the control of hookworm disease were conducted during 1926. 


soil, and customs and habits of the people. It 
was discovered that the rainfall and tempera- 
ture and soil were uniformly favorable for larva! 
development and that the habits and customs of 
the rural people were such that the soil was 
universally polluted. It was not surprising 
therefore to find that the incidence of the disease 
throughout the island was almost 80 per cent. 
Studies of various age, racial, and occupational 
groups showed that there was a remarkably uni- 
form distribution of infection. The intensity of 
infection was studied by means of a simplified 
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egg-count method devised by the Board’s repre- 
sentatives. The results of these studies were 
checked with Stoll egg counts. The findings in- 
dicated that only 8 per cent of the population could 
be grouped as subclinical or carrier cases, that 
about 40 per cent was moderately infected, while 
over 30 per cent had a sufficiently severe infec- 
tion to produce actual, and in many instances 
severe, clinical symptoms of hookworm diseasé: 

Following this preliminary survey it was possi- 
ble to formulate a plan of control. It was 
obvious that under the conditions existing in 
Malacca, mass treatment would be the most 
satisfactory method of procedure. To insure 
success in this work it was necessary to conduct 
an extensive educational campaign so that the 
people might become familiar with the mode of 
hookworm infection and the methods of prevent- 
ing its spread. Lectures were given in many 
different dialects because of the cosmopolitan 
character of the population, which included 
Europeans, Eurasians, Malays, persons from 
various localities of China with different dialects, 
and also various Indian tribes with distinctive 
dialects and habits. The treatments adminis- 
tered during the year totaled 142,063; these 
included the treatments given at the govern- 
ment hospitals, dispensaries, and quarantine 
stations. | 
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In accordance with the agreement with the 
Government, sanitary measures were not carried 
out by the campaign staff but by the official 
health departments under the respective health 
officers, ‘This work progressed satisfactorily 
during 1926. All government buildings in rural 
Malacca have been provided with latrines, and 
arrangements have been completed for installing 
these conveniences in the schools. Measures are 
being taken to establish adequate conservancy 
systems for the gazetted villages, and the regula- 
tions to establish sanitary latrines on the estates 
are being enforced. Compulsory sanitation is 
not feasible in the kampongs and isolated rural 
districts; latrine construction must be secured by 
persuasive methods and must be preceded by 
careful educational campaigns. 


Cooperation in the South Sea Isiands 


The Board’s representative served as adviser 
on hookworm control to the governments of Fiji, 
Western Samoa, and Tonga during 1926. 

In Fiji, control measures have removed hook- 
worm disease as an economic factor. In Western 
Samoa, adequate sanitation is being rapidly 
extended throughout the colony, and the gener- 
ally improved public health conditions demon- 
strate the value of preventive medicine among a 
native population. In Tonga, the installation of 
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concrete pit latrines of a standard type has been 
carried out with vigor; about one-half the popu- 
lation of the kingdom had been accommodated 
with suitable latrines by the close of the year. 


Government Control Program in the Seychelles 


The Board’s resurvey of the Seychelles led to a 
vigorous hookworm control program under gov-~ 
ernment direction. As available government 
funds were inadequate, the Board contributed a 
small sum toward the purchase of anthelmintics 
sufficient to treat ten thousand persons. 


Infection Survey of Sarawak 


At the request of the Government of Sarawak, 
the Director of the Board’s work in Siam and the 
Straits Settlements undertook a public health 
survey of that protectorate, particularly with 
regard to the prevalence of hookworm disease, 
and offered recommendations looking toward the 
development of an adequate health program for 
the country. The Board has accepted the Gov- 
ermment’s invitation to lend a representative to 
develop such a program. 


Hookworm Control in the Mines of Spain 


During 1925 a hookworm survey was made of 
the mines of Spain. Some of the mines were 
found heavily infected, while others were entirely 
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free of infection. Recommendations were sub- 
mitted for controlling hookworm ‘disease in the 
infested mines through better sanitation, sup- 
plemented by educational work and medical 
treatment. On May 12, 1926, the Government 
created an organization to carry out this work 
under the supervision of a specially designated 
medical officer of the National Health Service 
and with the cooperation of the Board. An ac- 
tive campaign was instituted in three goverti- 
ment lead mines situated at Linares in the Prov- 
ince of Jaen, All the employees of these mines 
were examined, and treatment was administered 
to those infected. An adequate number of port- 
able sanitary latrines were installed and wash- 
rooms were provided for the miners. Hookworm 
control was also undertaken at privately owned 
lead mines in the Province of Jaen, where a labo- 
ratory supported by several mining companies 
has been installed under the direction of a full- 
time physician, and at Pueblo Nuevo Terrible 
in the Province of Cordoba, which is one of the 
largest coal mining districts in Spain. At the 
latter, more than fifteen thousand examinations 
were made and several hundred treatments were 
administered. A certificate showing freedom 
from infection is given to each miner following 
treatment, and this must be presented with ap- 
plication for employment at any other mine. 
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VI 
Malaria 
Field Investigations 


The Board’s Station for Field Studies in 
Malaria was transferred from Leesburg, Georgia, 
to Edenton, North Carolina, in March, 1926, to 
give opportunity for the study of a different type 
of malaria problem from that encountered among 
the Georgia ponds and lime sinks. The activities 
of the station during the 1926 season were 
concentrated on two major projects in which 
attention was directed toward ecological studies 
of anopheline mosquitoes. It was necessary to 
modify the original plans somewhat because of 
an extremely dry season, and another major 
project dealing with the county-wide delimita- 
tion of malaria by means of spleen surveys was 
begun late in the year. Minor projects were 
also developed, attention being given to incidence 
of sporozoites in the glands of Anopheles 
mosquitoes, the stage of ovarian development, 
and the relation of these to the probable age of 
captured females. 

For the purposes of the studies five areas were 
chosen which reflect the coastal type of topog- 
raphy, the terrain being low, flat, and intimately 
associated with the old coastal swamps and 
bogs or swamp-grown currentless streams. In 
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addition, three areas were selected in which to 
investigate the effect of other topographical 
conditions on malaria incidence; in these atten- 
tion was devoted to malaria existing in im- 
pounded and fluvial areas. | 

A preliminary analysis of the data collected 
shows clearly that Anopheles guadrimaculatus is 
the malaria vector of the region. ‘The results of 
past studies in areas removed from sea-level have 
shown that in such localities 4. guadrimaculatus 
breeds in ponds and is rarely found in permanent 
streams. The Edenton studies have shown that 
in the coastal areas permanent streams are 
important production areas. The reason for 
this is that these streams, being nearly at sea- 
level, have little current, and biologically show 
the characteristics of ponds. 

pome interesting results were obtained in the 
studies of the nutrition of anopheline larvae in 
relation to their distribution in nature. Itis well 
known that larvae of 4. quadrimaculatus prefer 
the water of ponds, whereas the larvae of . 4. 
punctipennis prefer water which is in motion. 
The studies indicated that these species do not 
differ in the food elements which they withdraw 
from the water, both reaching maturity on the 
same diet. But despite this similarity of tastes 
the former species is generally found in ponds, 
where the variety of food is greatest, whereas the 
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latter matures in places where the diet is meager. 
The richer plankton of ponds is perhaps attribu- 
table to the greater warmth of the water. ‘Thus 
one may adopt the tentative conclusion that the 
distribution of the two species is not controlled 
by nutritional factors; but that other factors, 
perhaps of a thermal character, exercise an 
important influence, 

A program for anopheline control was under- 
taken by the Station and the town of Edenton. 
The work was carried out with a very small 
budget. No drainage was done and culicines 
were ignored. Paris green was relied upon to 
control Anopheles breeding. The actual per 
capita cost to the town was $.027. This experi- 
ence indicated that the application of Paris green 
may be effected at a cost so low that it has dis- 
tinct possibilities in selected rural areas. It 
also suggests that popular support of anopheline 
control is practicable in the United States. 

In addition to the field research at the Edenton 
station, three members of the staff conducted 
malaria reconnaissances in southern Iilinois, 
Oklahoma, and California at the request of the 
respective state health officers. These investi- 
gations have served a useful purpose in delimiting 
in a broad general way those portions of the state 
which have sufficient malaria to require special 
attention from the health authorities. They 
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should of course be followed by intensive surveys 
in those areas which are found to have a malaria 
problem. 

In accordance with an agreement beginning 
July 1, 1925, and extending over a three-year 
period, the Board continued to assist in ‘the 
operation of a training station in malaria control 
which has been established in Corsica under the 
direction of Dr. Emile Brumpt, professor of 
parasitology at the University of Paris. A 
malaria laboratory was installed in Bastia, on 
the grounds of the new municipal hospital. 
Twenty-four students from the School of Malari- 
ology of the Institute of Hygiene, Paris, took 
part in epidemiological studies during July. 

In the course of the year a movement was 
started in Corsica looking toward the develop- 
ment of malaria control supported from local 
funds; public authorities and physicians rendered 
excellent cooperation. Modest but highly suc- 
cessful demonstrations of larva control by Paris 
green and Gambusia were made. An experiment 
in the use of Paris green along the lines followed 
at the malaria field station in Porto Torres, 
Sardinia, was conducted on the Canal du Grand 
Fassone. Previous to the application of Paris 
green, from 400 to 500 larvae per square meter 
were found; twenty-four hours later, only a 
single larva was obtained in the twenty square 
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Fig. 30,—Spreading Paris green on a Jake in Fiumicino, 
Italy, to kill mosquito larvae. 
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Fig. 31.—Dipping for mosquito larvac in a stream in 
Fiumicino to determine the extent of Anopheles breeding. 
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meters explored, although above and below 
the experimental area the anopheline density 
was as great as on the previous day. Similar 
demonstrations in the town of St. Florent and in 
Ajaccio gave equally satisfactory results, indicat- 
ing the possibility of controlling malaria in 
Corsica at a small cost. 

The use of Gambusia also met with interesting 
results. In May, these fish were introduced 
into an Anopheles breeding-place, a clay pool 
near Bastia. They multiplied extensively, and 
within ten weeks no larvae could be found in the 
pool, although large numbers were obtained in 
near-by pools. A canal near the Grand Fassone 
was also selected for a demonstration in the 
efficacy of Gambusia. A breeding-place which 
showed from 200 to 400 larvae per square meter 
was shut off by a small dam, and fish were placed. 
therein; an examination ten days later disclosed 
only a few larvae, and the Gambusia had multi- 
plied. These fish were imported from Italy two 
years ago and thrive extremely well in Corsica. 
During the summer of 1926, Gambusia were 
distributed in nearly twenty new districts on 
the east coast of the island. 


Laboratory Studies 


During the year Hegner, in Baltimore, con- 
tinued his studies of possible substitutes for 
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mosquito breeding and growth of vegetation, Porto Rico. 
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Fig. 33.—Determining incidence of malaria among 
children of a Porto Rico school by spleen examination. 
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quinine. ‘Taliaferro, of Chicago, studied the 
possible use of the precipitin reaction in the diag- 
nosis of latent malaria. The preliminary work 





Fig. 34.—Cases of malaria per thousand population in Mississippi 
counties in 1920 and in 1926, 


was done in Chicago, using bird malaria blood 
as the antigen with serum from cases of paresis 
under treatment with malaria plasmodia. ‘The 
results were remarkably good and justified a 
further field test. During the summer Talia- 
ferro worked at Tela, Honduras, with latent 
malaria, which had been naturally acquired; it 
was soon found that the bird blood antigen was 
too weak and that the diagnostic value of the test 
was no better than the thick film method. 
Nevertheless, the results were better than had 
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previously been obtained, and it is probable that 
the test can be still further improved. 


Malaria Control in Rural Areas in the United States 


The Board’s malaria program in the United 
States was initiated in 1916 by field studies, and 
these have been continued throughout the 
years. When sufficient information had been 
accumulated to warrant the development of a 
program of control on an economical basis, such 
work was undertaken. First, a plan was formu- 
lated for cities, towns, and other areas with dense 
populations; and demonstrations of malaria 
control with the municipality and its environs as 
the unit were carried out in more than one hun- 
dred municipalities in many different localities 
during the years 1920-1922. ‘The methods de- 
vised by the various interested public health 
organizations were tried out, and a standard 
method was evolved which has been used sub- 
sequently in all areas of the United States where 
malaria control is a problem. As a result of this 
work malaria has practically disappeared from 
the cities and towns of the republic. Further- 
more, living conditions have been bettered, for 
it has been the almost uniform policy in munic- 
ipalities to inaugurate general mosquito control 
and not limit control measures to destruction of 
the malaria-bearing mosquito, the Anopheles. 
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This greater comfort during the mosquito season 
often makes a deeper impression upon the inhabi- 
tants of a city or town than the disappearance of 
malaria, which 
though very ob- 
vious, is not so 
universal in its ap- 
peal. 

After satisfacto- 
ry demonstrations 
that malaria could 
be controlled suc- 
cessfully and eco- 
nomically in areas 
of dense popula- 
tion and high per 

1G TaN7 TaN) 19 1920 WEY 1922 TBeS 1904 15S capita income, the 
Be Se esanig maui dwhente Board withdrew 

from this activity 
and attacked the much more difficult problem of 
malaria control in rural aréas where the popula- 
tion is sparse and the per capita income low. 
General mosquito control is not feasible under 
these conditions, nor did it even seem possible 
in many areas to control Anopheles. Further 
studies have indicated however that only one of 
the three common Anopheles in the United 
States, namely Auopheles quadrimaculatus, is 
responsible for the transmission of malaria. 


Wate per wastes population 
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Since the seasonal prevalence of this mosquito 
is known and also the preferential breeding- 
places, it is quite possible to concentrate on the 
destruction of this one species and to ignore all 
others, thus securing control of malaria at a 
reasonable cost even in sparsely settled areas. 
This information relating to the specificity of the 
type of Anopheles which transmits malaria in the 
United States has been the result in great part of 
studies made by H. R. Carter and confirmed by 
Darling. The significance of these observations 
is far reaching, for they resolve malaria control 
measures in the United States into much simpler 
elements and offer a very definite prospect that 
malaria control even in sparsely settled areas 1s 
feasible. 

It is obvious that malaria control in rural areas 
will not be so rapid, so spectacular, or so com- 
plete as was the case in the demonstrations in 
municipal malaria control. The program can 
best be carried forward in counties having a 
full-time health service which is conducting all 
phases of health work and featuring malaria 
control only in those areas where it is of real 
economic importance. During 1926 the Board 
formulated a tentative plan of malaria control 
on the basis of the county as the unit. This 
program, which is a compilation of the expe- 
riences of successful malariologists and of public 
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health administrators versed in malaria control 
measures, is being tried out in various parts of the 
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Fig, 36.—Areas of Italy, Sicily, and Sardinia, where demonstrations 
in malaria contro] are in progress, 


Southern States. In 1926 the Board aided ma- 
laria control in the Southern States through con- 
tributions to the development of the central 
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health bureaus of seven states where malaria is 
a problem, and also through assistance to twenty- 
six county health unit budgets. While the re- 
sults of the malaria work have not been spectac- 
ular, it is believed that the strategy is sound 
and, if continued systematically and persistently, 
is sure to result in a definite reduction in malaria 
in the rural districts. 


Demonstrations in Italy 


During 1926 the Board continued to cooperate 
with the Government of Italy in studies and 
demonstrations in malaria control. Three differ- 
ent types of work were carried out: (1) carefully 
controlled experiments in intensive antimalaria 
work in five different stations, with resident 
medical directors, technical assistants, visiting 
nurses, and field agents; (2) extension work 
under the supervision of these stations in five 
villages of the same regions to demonstrate 
practical malaria control at minimum cost; (3) 
studies in malaria epidemiology and the evalua- 
tion of certain special] contro] measures in four 
different zones. ° 

At the end of the year there were twelve field 
projects in operation, including two field stations 
organized in 1925 and ten organized in 1926, 
These stations are not all of equal importance 
and may be divided into three groups: (1) Field 
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laboratories of which there are five—Bianconovo 
in Calabria, Porto Torres in Sardinia, Catania in 
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Fig. 37—Spleen indices of persons examined in four areas of Italy be- 


fore and after the inauguration of malaria control measures. 

Sicily, Fiumicino in the province of Rome, 
and Sermoneta in the Pontine Marshes. The 
personnel of these stations includes a medical 
director, a visiting nurse, a technical assistant, 
and a man for the larva control work. (2) Units 
for extension work in malaria control in villages 
adjacent to the stations. There are five of 
these—Bovalino and Brancaleone adjacent to 
Bianconovo, Oschiri and Torpé near Porto 
Torres, and Valchetta near Fiumicino, (3) 
Stations for surveys and field studies, which were 
located at Ferrara and Rovigno. 
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The antimalaria activities of the field posts 
were limited to larva control and quininization. 
For larva control, reliance was placed on Paris 
green, Quininization was carried out by the 
stations as a campaign measure in four of the ten 
control: areas. In 
Torpé quininization 
only was used. In 
Rovigno a study was 
made of the efficiency 
of Gambusia without 
other measures of con- 
trol. Reduction in 
malaria following con- 
trol measures was de- 
termined by means of 
parasite, spleen, and . 
history indices. In 1924 1925 © 1926 
Bianconovo in Cala- Fig. 38.—Reduction in malaria 

arasite rate in Bianconovo, Italy, 
bria and Porto Torres following the inauguration of con- 
; wo trol measures in 1925, 
in Sardinia, where 
stations were opened in March, 1925, the reduc- 
tion in history index, in parasite index, and in 
number and size of enlarged spleens has been very 
striking. (See Figure 37.) Except in Sermoneta 
on the edge of the Pontine Marshes, which repre- 
sents a special and difficult problem, the annual 
per capita cost of larva contro] ranged from 2.4 
lire to 5.3 lire. Where quininization was a 
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campaign measure the per capita cost was over 
6.4 lire. To date, the work seems to show that 
intensive quininization, even when carried out on 
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Fig. 39.—Reduction in the number of persons treated for malaria in the 
local dispensaries of Bianconovo, Calabria, and Porto Torres, Sardinia, 
following the inauguration of malaria control in these areas. 


the smallest possible scale, is invariably more 
expensive than larva control. The work is still 
in its initial stages, and as it progresses the 
administrative procedures are being modified to 
suit local conditions. It is still too early to 
analyze the various factors in malaria control and 
their relative share in the reduction of the disease 
in the demonstration areas. At the present 
time the only conclusion that can be drawn is 
that endemic malaria is disappearing at an 
accelerated rate within the areas. 
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The central laboratory in Rome made a 
systematic study of Anopheles and conducted 
other entomological studies. In Sermoneta the 
effect of minimum doses of X-ray on chronic cases 
of malaria, with and without concomitant doses 
of quinine, was studied. In Ferrara there was a 
study of the epidemiology of malaria in connec- 
tion with land reclamation on a large scale. In 
Rovigno in Istria, which is a limestone area 
representative of the entire Dalmatian coast, 
studies were made of the value of top minnows 
(Gambusia) in the reduction of Anopheles 
mosquitoes. 


A Malaria Project in Porto Rico 


The Board continued to assist the Insular 
Department of Health of Porto Rico in the ma- 
laria control demonstration undertaken at Fa- 
jardo in 1925. This area embraces a population 
of approximately eight thousand, living in a zone 
about four miles square. Careful observations 
were made of the extent of malaria in this area 
and also in a region surrounding the control zone 
including a population of approximately one 
thousand persons, in order to determine the 
comparative incidence of malaria in a controlled 
and a non-controlled area. Records were kept 
of the malaria morbidity from July, 1925, but 
anopheline control was not undertaken until the 
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beginning of the year 1926. In addition to the 
determination of the incidence of malaria, the 
anopheline density was measured by catches of 
both adult mosquitoes and larvae. 
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Fig. 40.—Malaria morbidity rates and 4. albimanus catches m an area 
of Porto Rico in which malaria control measures have been conducted 
and in an area where no control work has been done. 


The control methods employed were quinini- 
zation and larva control. More than two-thirds 
of the persons suffering from malaria completed 
the standard eight-weeks’ treatment, and of 757 
persons examined after the treatment, 85.6 per 
cent were found negative. This procedure is 
expensive, however, and in view of the fact that 
antilarva work has been so satisfactory, increas- 
ing emphasis has been placed upon this phase of 
control. It is hoped that it may be possible to 
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dispense with treatment except in the case of 
those suffering acute attacks. 

Careful study of the problem of the irrigated 
cane fields resulted in the correction of defects in 
the irrigation systems, and this has so improved 
the situation that irrigation water is now virtu- 
ally eliminated as a source of Anopheles breeding. 
Since the irrigation season in Fajardo does not 
correspond with the active malaria season, irriga- 
tion has proved of less importance than rainfall 
as a factor in the spread of malaria. ‘The obser- 
vations indicate definitely that 4. albimanus is 
the important vector of the area. Stagnation of 
rain-water has been prevented by careful atten- 
tion to drainage outlets, and in view of the dis- 
covery that breeding of 4. albimanus does not 
occur in the well-grown cane fields where water 
is shaded, some of the ditches have been coveréd 
with cane straw. (See Figure32.) Little atten- 
tion has been paid to swamps and other areas 
covered by heavy growth of trees which pro- 
duced dense shade, for 4. albimanus breeding 
does not occur in such places. The observations 
indicated that most of the breeding took place 
in water deposits at least partially exposed to the 
sun. Permanent water courses such as rivers, 
creeks, and swampy lands can be controlled at 
low cost by the regular use of Paris green; very 
little marginal cleaning is necessary. Paris green 


208 THE ROCKEFELLER FOUNDATION 


was mixed with powdered lime and applied once 
a week until the advent of the cooler months, 
when the interval was lengthened to ten days 
or two weeks. This simple method of larva 
control was very successful. Both larva and 
adult catches were markedly reduced within the 
control area, whereas there occurred no change in 
anopheline density outside that area. 

Coincidently, the records indicate a marked 
reduction of malaria in the Fajardo area during 
the year; 153 cases were reported in the last 
six months of 1926 as compared with 629 cases 
during the same period of 1925. On the other 
hand, the outside zone, in which no control 
measures were carried out, showed no appreciable 
decrease in malaria incidence. 

A malaria survey of Salinas, which is located on 
the southern coast of Porto Rico, was undertaken 
by several members of the Fajardo staff with a 
view to controlling the severe endemic malaria of 
that area, As a result of this study, plans were 
formulated for the inauguration of a control 
campaign in the near future in which methods 
successfully employed at Fajardo may be tested. 

A variety of field studies relating to malaria 
control were initiated in 1926 and will be con- 
tinued during the coming year. Among the 
points which seem to warrant further study are 
the following: (1) feeding and resting habits of 
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Anopheles mosquitoes; (2) infectivity rates in 
species of Anopheles found in Porto Rico, viz., 
A, albimanus and A. grabhamiz; (3) the habits of 
mosquitoes, with reference to improvement in 
methods of determining their density; (4) meth- 
ods of control in mangrove swamps, particularly 
as to the value of automatic tide gates; (5) the 
relative value of the more important varieties of 
screening material in localities near the ocean; 
(6) the feasibility of the simultaneous control of 
mosquito breeding and the growth of vegetation 
in ditches, by covering ditches with cane straw 
supported by mangrove sticks; (7) the value of a 
gate constructed at a point in a creek and per- 
mitting flow of water in either of two directions 
to control breeding by having the water change 
its course at short intervals. 


Continuation of Control in the Philippine Islands 


During 1926 the Board continued its coopera- 
tion with the Philippine Health Service in the 
development of a malaria program. The pro- 
gram included control demonstrations, field 
research in malaria, and malaria surveys, as well 
as the training of medical and subordinate per- 
sonnel for the newly created Malaria Control 
Section of the Health Service. 

Demonstrations in the Pampanga Province 
met with striking success during the year. The 
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essential method of control was the use of Paris 
green as a larvicide. No attempts were made to 
clear the streams; thus the work was conducted 













Dd das foot 
Mecal Sept es 
fe Ba) 
Sept. 26 TOS 
Sept. as 
Sept.'26 RONG 
Ape ‘ad 
— 


” ‘as 


Fig. 41.—Reduction i in malaria in four areas of the Philippine Islands 
following introduction of control measures. Work was begun in Paban- 
lag and La Mitra in June, 1924, and in Macalauan and Maitim in 
September, 1925, 


at an extremely low cost, with gratifying results. 
There occurred a reduction in malaria of over 
82 per cent in La Mitra area, of 87 per cent in 
Pabanlag, of 91 per cent in Porac, and of 84 per 
cent in Florida Blanca. The malaria incidence 
both before and after control was determined by 
history, spleen, and blood indices; the findings 
by all three index methods were strikingly 
consistent. 

In Laguna Province control measures were 
continued on the sugar haciendas, Five control 
areas were established covering Macalauan, 
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Mabacan, Malanday, Masaya, and Maitim. 
The work was instituted at the request of the 
hacienda managers, who have suffered great 
economic loss through the prevalence of malaria 
among the laborers during the cane-cutting 
season, November to June. Control work in this 
area was started in September, 1925. During 
1924, there were 836 cases of malaria treated at 
the Calauan Hospital, which serves these areas; 
in 1925 there were 994 cases treated at the hos- 
pital, and in 1926 only 305 cases, or less than 
one-third the average number for the previous 
two years. The reduction in cost of hospital 
treatment alone was ten times greater than the 
actual cost of malaria control measures in the 
area. Late in 1926 the malaria program was 
further extended to the Island of Mindoro. 

Preliminary malaria surveys were made in 
Santa Maria in the Laguna municipality and in 
four municipalities of the island of Mindanao, 
namely Lawayan, Kiamba, Glan, and Davao. 
Extensive field studies were carried out in 
various places to determine the breeding habits 
of Anopheles mosquitoes. Some very interesting 
data were obtained on the differentiation of the 
larval characteristics of the prevalent anophelines 
of the islands. 

A special section, designated as the Malaria 
Control Section, has been established in the 
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central office of the insular health service to take 
care of all parts of the islands. About $50,000 
has been appropriated for the work of this sec- 
tion, to become available in 1927. Beginning in 
1927, therefore, the Philippine Health Service 
will assume charge of malaria control, and the 
Board’s aid will be confined to field studies. ‘The 
Board’s representative has aided in training field 
personnel for the control service; four physicians, 
one sanitary engineer, four field inspectors, and 
three technicians received instruction in 1926. 


Control Work in the Argentine 


Following a preliminary survey of malaria 
in the provinces of Tucuman, Salta, and Jujuy, 
Argentina, malaria control measures were inl- 
tiated in the province of Tucuman under a five- 
year cooperative program, which went into effect 
January 1, 1926. 

The two towns of Medinas and Concepcién 
were selected for demonstration purposes. A 
careful preliminary study of malaria incidence 
was made in Medinas by means of history, 
spleen, and blood indices. Studies of anopheline 
density were made in the houses and in the open; 
mosquito-breeding foci were located and the 
relationship between the various species of 
Anopheles and the malaria incidence was inves- 
tigated. It was demonstrated that Anopheles 
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pseudopunctipennis was the immediate vector 
of the disease, and species control was begun. 
All the methods for controlling Anopheles mos- 
quitoes were used, including both closed and 
open drainage, filling, and the use of Paris 
green, oil, and top minnows. A stock of quinine 
was furnished by the Government for the 
treatment of cases of malaria in the area. Con- 
trol work was completed by July 1. Results 
were very satisfactory; the spleen rate showed 
a reduction of about 60 per cent and the parasite 
index was reduced from 11.2 to 6.75. Control 
operations were then begun in Concepcion, a 
town some eleven kilometers distant, where 
previously control measures had been limited to 
quininization. 

Probably the most valuable work of the year 
was the epidemiological studies conducted by 
the Board’s representative and R. C. Shannon, 
of the United States Bureau of Entomology, 
whose services as entomologist were lent to the 
Argentine Department of Health and who has 
been working in conjunction with the malaria 
program in Tucuman. The establishment of 
A, pseudopunctipennis as the chief vector of 
malaria in Tucuman has simplified the adminis- 
trative procedures in malaria control, and it is 
anticipated that the demonstration will have 
an influence on similar work which is under way 
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in other parts of the country. The demonstra- 
tion in subsoil drainage has also been of con- 
siderable value. 


A Four-Year Cooperative Program in Brazil 


The Board concluded its malaria field studies 
in Brazil June 30, 1925. Since that time it has 
not contributed toward control maintenance in 
areas where these studies were conducted, but 
conservation has been directed by the newly 
formed Malaria Service of the state of Rio de 
Janeiro. The four-year cooperative control 
program inaugurated in the state of Rio de 
Janeiro in January, 1925, was continued. Con- 
trol campaigns were completed in three areas, 
Itaperuna, Macahé, and Mesquita. Control of 
Anopheles larvae was secured by the use of oil and 
Paris green, and quininization of all recurrent 
infections was carried out. The most impor- 
tant control measure, however, was drainage. 
This included both open ditching and a con- 
siderable amount of closed drainage by means 
of tile. The principal post is that at Macahé 
which is serving as a model for the state. 

‘Two new areas were opened, Capivary and 
Conceicao de Macabi. Here ditching and tiling 
have been carried out, and the permanent con- 
trol work is progressing satisfactorily. Control 
measures are checked by catches of larvae and 
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Fig. 42.--A stream in Tucuman, Argentina, where 
Anopheles mosquitoes bred in large numbers. 
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Fig. 43.—The same stream after it had been cleared of 
vegetation as a malaria prevention measure. 
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adult Anopheles. The reduction in mosquito 
breeding which has been secured has been satis- 
factory. It is too early as yet to make an 
accurate estimate of the extent of malaria reduc- 
tion, but present indications are encouraging. 


Preliminary Work in Panama 


In 1926 a malaria survey was completed in 
Aguadulce, Panama, with the assistance of a 
representative of the Board, and the Government 
approved plans for the installation of a drainage 
system in the city of Aguadulce and the adjoin- 
ing village of Pocri. 

In several schools of Panama an effort is being 
made to reduce malaria among the pupils 
through the daily administration of quinine by 
the teachers in accordance with instructions 
received from the Director of the Division of 
Child Welfare and Medical Inspection of Schools. 
This Division has collected data relative to the 
incidence of malaria in the provinces, based on 
splenic indices of the children. Examination of 
over 22,000 children in nine provinces disclosed 
the fact that nearly 61 per cent of these had 
definitely enlarged spleens. 


Control Measures in Nicaragua 


Malaria control measures in Nicaragua during 
1926 were limited to work in Rivas, Granada, 
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Fig. 44.—Type of drainage ditch being constructed in 
Brazil as a part of the malaria control program. 
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Fig. 45.—Nursery for top minnows used in mosquito 
control, 
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Corinto, San Juan del Sur, and the city of 
Managua. Results in Corinto were so satis- 
factory that the city is now practically free from 
malaria. In Managua it was found that oiling 
and draining were not sufficient to control 
Anopheles breeding. Paris green was intro- 
duced as a measure of control with extraordinary 
success and at the relatively low cost of five cents 
per capita per year, It is estimated that a per 
capita cost of ten cents will eliminate malaria 
from the city of Managua through the extensive 
use of Paris green on the lake front. 


Palestine 


On invitation from the Government of Pal- 
estine a sanitary engineer experienced in malaria 
control has been lent to that country to assist in 
putting into effect the measures for control 
which were indicated by the survey previously 
made by the Board’s representatives. The 
engineer will concern himself chiefly with advis- 
ing the Government in relation to malaria con- 
trol in the public lands which are being settled. 
He will also assist in transferring the responsi~ 
bility for malaria control from the central health 
service to the health officers of the various dis- 
tricts that it may become part of the routine 
health work. Before the close of the year he 
completed surveys of two areas, undertaken at 
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the request of the Director of Health preliminary 
to extensive drainage measures. 


Cooperation in Spain 

The study of malaria prevalence in Spain, made 
by the Board’s representative early in 1926 in 
conjunction with a general public health survey 
of the country, showed Caceres to be the most 
heavily infected of the provinces, furnishing 
approximately 20 per cent of the 300,000 cases of 
malaria reported to occur in Spain each year. 
A cooperative program for the control of the 
disease in this province was undertaken on 
July 1 by the Board and the Malaria Commis- 
sion of Spain, a bureau of the National Health 
Department. Intensive field studies were begun 
which included a detailed epidemiological study 
of the infected areas and a comprehensive inves- 
tigation of the use of Paris green as a larvicide in 
two districts. A portable laboratory service 
was established in a mountainous malaria area 
which included ten towns. The success of the 
Paris green work was so pronounced as to 
indicate its feasibility as a control measure on a 
large scale. The effect of Gambusia in mos- 
quito control is also being studied. 

At the malaria field station a theoretical and 
practical training course in malaria work is pro- 
vided. Twelve student officers of the Madrid 
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Schaol of Public Health were given a course of 
training by the Commission at Navalmoral de la 
Mata. 


Malaria Training in the Mokotow Demonstration Unit, 
Poland 

The Mokotow Health Demonstration which is 
being conducted in the city of Warsaw with the 
assistance of the Board, continued to provide 
training facilities in practical malaria work for 
students at the School of Hygiene, Warsaw, and 
for other persons interested in public health 
activities. 

Field activities included the examination of 
types of breeding-places, dipping for larvae, and 
their identification. At the health center, 882 
school children were examined for enlarged 
spleens, which were detected in thirty-six cases. 


VII 
Yellow Fever 
Recrudescence of the Disease in Brazil 


Yellow fever appeared in epidemic form in the 
states of Bahia, Minas Geraes, Rio Grande do 
Norte, and Parahyba, Brazil, during 1926. 
Measures for the contro! of this disease had been 
inaugurated in Brazil in 1923 with the help of 
the Board. By the close of 1925 reports of cases 
had practically ceased, so 1t was felt that the 
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antilarva activities in several of the coast cities 
might safely be discontinued; but early in 1926 
stations were still being maintained in the three 
large coast cities of Fortaleza, Ceara; Recife, 
Pernambuco; and Sao Salvador, Bahia. 

Yellow fever campaigns are carried out along 
lines first laid down by H. R. Carter, who pointed 
out that if the permanent endemic foci of infec- 
tion were eliminated the disease would die out in 
smaller communities for lack of the human host. 
Antilarva activity in Brazil was therefore con- 
centrated in the larger coast towns. These have 
been the endemic centers from which the disease 
has spread, and when they have all been under 
control for a sufficient period the disease should 
disappear, unless in the meantime other endemic 
foci are revealed. 

The fundamental basis of the yellow fever 
control campaign is the fact that endemicity can 
continue only in the joint presence of a large 
number of non-immune persons and a large 
number of mosquitoes of the species édes 
aegyptt (Stegomyia). During a campaign there 
is always the possibility that smoldering infection 
may travel from one village to another, but ample 
observation has shown that these embers burn 
out eventually. It has always been recognized 
that this plan of campaign would not apply 
under abnormal conditions, as for example, rapid 


222 THE ROCKEFELLER FOUNDATION 


migration of a normally stable population or a 
situation such as might be brought about by 
political disturbances involving the introduction 
of many non-immune troops into areas in which 
the disease might still be present; this latter 
condition of affairs arose in Brazil late in 1925 
and early in 1926. 

A band of rebels worked its way north from 
Southern Brazil in 1925 into the old yellow fever 
area. It continued its depredations until Feb- 
ruary or March, 1926, when it was driven out of 
the country by federal and state troops. Both 
rebels and troops made rapid advances from 
post to post and there was some migration 
among the inhabitants in the country through 
which they moved. Information gathered by 
the field staff of the Yellow Fever Commission 
after the disturbance had subsided shows that 
some of the federal troops, composed for the 
most part of men who were non-immune to 
yellow fever, became infected and that several 
of the men died in the hospitals of the principa! 
cities, furnishing presumptive evidence that smol- 
dering infection still existed in the interior which 
was augmented and spread by the passage of 
troops through the area. 

The first case of the disease was reported from 
the seaport town of Natal, Rio Grande do Norte, 
in March. This was followed in April by the 
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report of a sharp outbreak in Parahyba, the capi- 
tal of the state of Parahyba, also a coast town. 
Antilarva work was resumed at once ‘in both 
towns, and by the middle of May the situation 
was again wellin hand. In the meantime rumors 
began to arrive of outbreaks in the towns along 
the railroad from Sao Salvador to Joazeiro in the 
state of Bahia, and along the caravan routes 
south of Bomfim. Early in May a resident of 
Sao Salvador died of the disease. It was then 
learned that sick soldiers had been passing 
through the city and that some had died of yellow 
fever at the military hospital. Later the disease 
was reported from Pirapora, Minas Geraes, the 
northern terminus of the railroad connecting 
Rio de Janeiro with the Sao Francisco valley. 

The comparative freedom from infection of 
the large coast cities in which antilarva measures 
were in force was an indication of the effective- 
ness of control work and gave a feeling of secu- 
rity both to the people and to the members of the 
yellow fever staff, for in former years these cities 
had been the center of epidemics. 

Intensive antilarva work has been maintained 
in all the larger centers of population as well as 
im many of the smaller towns which, by reason 
of their location on well-traveled highways, 
might be agents for the propagation of the dis- 
ease. Yellow fever is still present in the country, 
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as the occurrence of a few scattered cases indi- 
cates, but with the reduction of the larva index 
to a point well within the limits of safety in all 
the key towns, the danger of another general 
outbreak is minimal. Except for the cases in 
Brazil no yellow fever was reported in 1926 in the 
American continents or in neighboring islands. 


Preliminary Studies in West Africa 


The West Africa Yellow Fever Commission 
was organized in 1925 for the purpose of studying 
yellow fever on the west coast of the African 
continent, in order that, if it seemed feasible, an 
attempt might be made to eradicate the disease 
from this region. Prior to undertaking control 
work, it was necessary (1) to learn the character- 
istics and epidemiology of the disease in West 
Africa and its relationship to the fever of the 
Western Hemisphere; (2) to attempt the isola- 
tion of the organism which causes the disease; 
(3) to discover the method of transmission; and 
(4) to identify those areas in which the disease is 
continually present. 

The Director of the survey arrived in Lagos, 
Nigeria, in June, 1925. The remainder of that 
year was devoted mainly to securing personnel 
and to importing and constructing the buildings 
and equipment necessary to provide living quar- 
ters and laboratory facilities for an adequate 
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working staff. By the end of the year the 
laboratory was in operation, and survey groups 





Fig. 46.—Decline of yellow fever in the Western Hemisphere during 
the last quarter-century. 


were beginning field studies in Nigeria and on the 
Gold Coast. There were eight members on the 
scientific staff of the Commission, including the 
director, a pathologist, an entomologist, and a 
laboratory technician at headquarters and three 
medical men and a sanitary inspector in the field. 
This number had been increased to ten by the 
end of 1926. 
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Surveys were made in Southwestern Nigeria, 
the Niger Delta region, and the Port Harcourt 
area in Nigeria, and on the Gold Coast. The 
field men were constantly on the lookout for 
suspicious cases among the natives, for if yellow 
fever is endemic on the West Coast, it must be 
continually occurring, probably in a mild form 
among the native children. The surveys also 
included the collection of data on population, 
thé movement of people, previous histories of 
yellow fever, and the amount of mosquito breed- 
ing, particularly of dédes aegypti, which is known 
to be the sole vector of yellow fever in the 
Americas. In addition, studies were made of 
types of mosquito breeding-places, and informa- 
tion was obtained regarding the living habits of 
the people, especially in relation to their domestic 
water-supplies. 

Through the courtesy and cooperation of the 
British authorities, members of the Commission 
were notified of suspicious cases occurring during 
the year, both in Nigeria and on the Gold Coast. 
Early in the spring there was an outbreak in 
Nsawam on the Gold Coast. In spite of the 
strict quarantine and active sanitary measures 
which were carried out, it is probable that this 
infection was transmitted to Asamankese, a 
native town of five thousand inhabitants, twenty- 
nine miles northwest of Nsawam. Several of the 
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Fig. 47—Map of Southwestern Nigeria showing towns in the vicini 
of Ibadan, with their populations and the percentage of homes at which 
larvae of 4. aegypti were found. 


members of the Commission visited Asamankese 
during the summer to observe the cases and 
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considerable material for culture and further 
study was secured. 

Several cases of yellow fever were reported 
from Lagos during the year, all of which were 
seen by members of the Commission. The 
clustering of these cases along the water-front in 
the midst of the native settlement is the interest- 
ing epidemiological feature of this outbreak. 

Other cases occurred in Nigeria at Warri, 
Benin City, and Oshogbo; on the Gold Coast 
at Accra, Cape Coast, and Salt Pond; and at 
Porto Novo, Dahomey. Most of them were 
investigated by members of the Commission. 
Late in the year news of an outbreak in Senegal 
was received, but because of the distance from 
Lagos and the difficuity of transporting the 
laboratory equipment neéded for the study of 
cases, no attempt was made to investigate this 
epidemic. ‘Tissues from some of the fatal cases 
were sent to Lagos through the courtesy of the 
French Medical and Sanitary Service at Dakar, 
senegal, for study by the Commission’s patholo- 
gist. Figure 50 on page 230 shows the areas in 
West Africa from which yellow fever was re- 
ported in 1926. 


Results of the West African Studies 


The surveys conducted on the Gold Coast, 
including the Northern Territories, showed a 
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Fig. 48 
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Two sources of mosquito breeding in West Africa: (Fig. 
48) earthenware jars used for storing water in the homes: 


lig. 49 
(Fie. £9) boats in which water is allowed to collect. 
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relatively low Aédes aegypti index in most of the 
communities which are large enough to serve as 
endemic centers of yellow fever. Conditions 
found on the Niger Delta and in the Port Har- 
court area suggest that this region might give 
rise to cases of the disease if infection is 1ntro- 
duced, but the area probably does not constitute 
a permanent focus of infection. Although the 
larva index is high, the population is scattered 
and intercommunication is difficult. South- 
western Nigeria, on the other hand, presents a 
different picture. The towns and cities about 
Ibadan, which itself has a population of about 
250,000, contain several millions of people living 
under native administration in crowded, primi- 
tive conditions. Throughout this region the 
larva index is high. ‘There are few Europeans | 
and not many trained medical men. The 
natives prefer their “ju ju” or witch doctors to 
the European physician, and it is difficult for the 
white physician to get in touch with them. If 
the disease is present among the natives, this 
area might well be a vast endemic focus from 
which infection might be carried from time to 
time to other centers, appearing in sporadic cases 
among the susceptible Europeans. 

The results of the studies are as yet incon- 
clusive. Aédes aegypti is present in sufficient 
mumbers to serve as vector. The apparently 
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Fig. 50.—Map of West Africa showing areas from which 
yellow fever was reported in 1926. 
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sporadic occurrence of the disease might be 
explained by local conditions. As yet endemic- 
ity of the disease among the native population 
has not been established. Attempts to isolate 
the infective organism or to transmit the disease 
experimentally have been negative and the 
serological tests only slightly suggestive. Before 
inaugurating control measures on the West Coast 
of Africa, therefore, further studies must be made 
of the nature of the disease and of the conditions 
under which it is maintained and spread. 


VIil 
Public Health Education 


One of the most important fields of the Board’s 
work is public health education. Well-trained 
personnel are essential to the development of any 
public health enterprise. In some instances 
health projects require highly technical training, 
as for example, sanitary engineering, malariology, 
vital statistics. Other types of work require 
broad general training in public health; others 
necessitate training in administrative procedure. 

During 1926 the Board aided a variety of 
projects in the field of public health education. 
Assistance was given to schools and institutes of 
hygiene, to schools of nursing, toward the teach- 
ing of public health in medical and other schools, 
and toward the establishment of field stations for 
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practical training. Fellowships in schools of 
public health were granted to government ap- 
pointees destined to occupy important official 
positions in the health services of their own 
lands. In addition, the Board has aided in the 
development of public health methods by pro- 
viding for the interchange of ideas through the 
visits of leading health officials to other health 
organizations in their own and foreign countries. 


Aid to Schools and Institutes of Hygiene 


During 1926 the Board made grants for land, 
buildings, equipment, maintenance, or endow- 
ment to eleven schools or institutes of hygiene 
and public health in ten different countries. In 
England the Board continued to provide for the 
current operating expenses of the London School 
of Hygiene and Tropical Medicine, the corner 
stone of which was laid on July 7, 1926; operating 
expenses will be assumed by the Government, 
however, when the building 1s completed. A 
total pledge of $2,330,000 has been made toward 
land, building, and equipment for this school. 
A report of the Division of Tropical Medicine of 
the school for the academic year ending July 
31, 1926, shows an enroliment of 154 students, 
representing twenty-one different countries. 

In Brazil final approval has been given for the 
construction of a new Institute of Hygiene at 
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Sao Paulo, as a part of the joint project for the 
development of the Medical School of Sado Paulo 
and the present Institute of Hygiene. The 
Board has pledged $165,000 to erect and equip 
the new building. 

In Canada the School of Hygiene and Public 
Health of the University of Toronto, which has 
received assistance from the Board, ts nearing 
completion. During the academic year 1926- 
1927, thirty-eight graduate and two hundred and 
two undergraduate students were given instruc- 
tion in hygiene and preventive medicine. 

In Czechoslovakia four main buildings of the 
State Institute of Public Health at Prague have 
been completed. The period of the cooperation 
of the Board with the Government of Czecho- 
slovakia has been extended for two years in order 
to provide for the construction of the fifth and 
largest building. In Denmark the Board con- 
tributed toward the building of a new wing of 
the laboratory of the State Serum Institute 
im Copenhagen. This was virtually completed 
by the end of the year. In Hungary the Insti- 
tute of Hygiene at Budapest has been under 
construction during the year and will soon be in 
operation; the Board has contributed toward the 
construction and equipment of the building. 

In Norway the State Institute of Hygiene at 
Oslo was practically completed during 1926, and 
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in Poland the School of Hygiene of the State 
Institute of Hygiene at Warsaw was completed 
and was formally opened on April 20. The 
Board will continue to provide for the salary of 
the biochemist of this school until the fall of 
1927. During the year courses were given at the 
school for health officers, physicians, sanitary 
enpineers, midwives, school teachers, and social 
workers. In Yugoslavia the Central Epidemio- 
logical Institute at Belgrade received a grant for 
necessary equipment, and aid was given toward 
the construction and equipment of the new 
School of Public Health at Zagreb. 

During the year the Board made its final pay- 
ment on. the $125,000 pledge, extending over a 
five-year period, toward the operating expenses 
of the School of Public Health of Harvard Uni- 
versity, and also contributed $25,000 toward the 
permanent endowment of the school. 


Teaching Public Heaith 


In Brazil the Government created a graduate 
course in hygiene and public health in the Fac- 
ulty of Medicine of Rio de Janeiro, in order to 
provide trained workers for the rapidly expanding 
Federal Rural Sanitary Service. At the request 
of the Government, the Board lent personnel 
for a six months’ period to assist in the develop- 
ment of this course, which was inaugurated 
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in April, 1926, and will continue for a twelve 
months’ period. The curriculum includes in- 
dustrial hygiene, sanitary engineering, public 
health administration, epidemiology, vital sta- 
tistics, and child hygiene. Three of the teaching 
staff were former International Health Board 
fellows. Sixteen students matriculated. In 
Trinidad the Board continued to assist in the 
maintenance of a chair of sanitation and tropical 
hygiene established in the Imperial College of 
Tropical Agriculture in 1925. There were ap- 
proximately fifty students enrolled in this course, 
of whom thirty-four did postgraduate work. 
In China the Board continued to lend the serv- 
ices of its representative as professor and head of 
the department of hygiene and public health of 
the Peking Union Medical College. 

During 1926 visiting professors were exchanged 
between the department of protozoology of the 
Johns Hopkins School of Hygiene and Public 
Health and the department of protozoology of the 
London School of Hygiene and Tropical Medicine. 


Field Training Station in Alabama 


The Board’s Field Training Station in Ala- 
bama was established primarily to provide 
preliminary field experience for prospective 
members of the Board’s staff. Upon insistent 
requests from state health officers, the scope of 
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the station has been enlarged to include field 
training for future staff members of various offi- 
cial health agencies, and this function has now 
become its most extensive and perhaps most 
important one. 

In order to meet the increased demands of a 
larger group of students the station has been 
transferred to Montgomery. There, through 
the courtesy of Dr. 8. W. Welch, the state health 
officer, the facilities of the State Board of Health 
have been made available. The training station 
is not a school of didactic instruction and as- 
signed duties. The persons in training, under 
the supervision of the Director, take an actual 
part 1n the official health activities of the State 
Board of Health. Usually each completes a 
health survey of some community and submits a 
report with recommendations. He then spends 
a month or more in one of the organized rural 
counties and finally correlates this training 
with one week’s observation at the central 
bureau. 

During 1926 six members of the Board’s 
regular staff spent an average of forty-seven days 
each at the training station. Eighteen of the 
special staff remained for three months each. 
Most of these men have accepted positions of re- 
sponsibility in various types of public health 
work in seven different states. In addition 
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eleven states sent twenty-nine members of their 
own staffs to the station for field training. These 
men spent an average of forty days there. In 
the course of the year the station was visited by 
twenty-seven public health officials from vari- 
ous parts of the United States and by seven- 
teen foreign visitors from Nicaragua, Brazil, 
Spain, Japan, Porto Rico, Italy, Colombia, 
Rumania, Bulgaria, Austria, Norway, and 
Canada. 

The station rendered an important service to 
the State Board of Health in making complete 
and detailed health surveys of some twenty-one 
cities and towns, representing a house-to-house 
canvass and inspection of more than sixteen 
thousand premises. The work of the station 
has so increased in volume and importance that 
it has been considered advisable to establish a 
similar station in another part of the United 
States where the type of public health organiza- 
tion and scope of the problems encountered are 
somewhat different from those of the Southern 
States. 


Travel Aid to Health Officials 


Exchange of ideas concerning public health 
administrative procedures and technical methods 
ig stimulating to health officials. To further 
such exchange of knowledge and suggestion the 
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Fig. 52.—School of Hygiene of the State Institute of 
Hygiene, Warsaw, Poland, which was formally opened 
April 20, 1926. The Board has aided in the establish- 
ment of this school. 
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Fig. 53.—New wing of the State Serum Institute, 
Copenhagen, Denmark, toward the building of which the 
Board has contributed. 
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Board grants funds to enable health executives 
to visit other areas in order that they may learn 
what officials are doing in different parts of the 
world. Inthe United States in 1926 this aid was 
limited to state health officers or. their accrédited 
representatives; in Canada it was extended to 
health officers and public health nurses. Op- 
portunities for study visits were provided for 
sixteen health officials from nine different states 
in the United States and from three provinces in 
Canada, namely Quebec, Ontario, and British 
Columbia. Six public health nurses -from the 
province of Quebec also visited the United States 
for preliminary training before taking up their 
work with the three rural health units established 
in the province during the year. 

In Europe fourteen officials representing seven 
countries were given opportunity to visit coun- 
tries other than their own for the study of health 
organization. ‘These representatives were from 
Austria, Bulgaria, Czechoslovakia, France, Hun- 
gary, Turkey, and Yugoslavia. In addition 
sixteen representatives from ten different coun- 
tries visited the United States during the year as 
guests of the Board in order to study public 
health organization and methods in this country. 
Eleven of these representatives were from Euro- 
pean countries, namely, Austria, Bulgaria, Eng- 
land, France, Norway, and Rumania; the others 
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Fig. 54.—The D. Anna Nery School of Nursing, Rio 
de Janeiro, Brazil, in the development of which the Board 
is assisting. 
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Fig. 55.—Library of the D. Anna Nery School of Nursing. 
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came from Mexico, Porto Rico, Brazil, and 
Colombia. 


Fellowships in Public Health 


It is difficult to carry on a high type of public 
health work without adequate trained personnel. 
In order to aid governmental agencies in this 
fundamental feature of public health develop- 
ment, the Board has provided a limited number 
of fellowships in public health. These fellow- 
ships have not been granted to individuals but to 
governments. The official agencies have recom- 
mended their own fellows and have chosen the 
subjects in which they wish to have them trained. 
It is always understood that the government will 
hold a position open for the fellow while he is 
taking his training and the fellow in turn agrees 
to return to his country and carry out the work 
to which he has been assigned. 

One hundred seventy fellowships were granted 
during 1926: thirty-one to the governments 
of Mexico, Central and South America, and 
the West Indies; eighty-nine to European na- 
tions; twenty-three to the East; and twenty- 
seven to various states in the United States and 
provinces in Canada. ‘The distribution of fel- 
lows in the various specialties was as follows: 
public health administration 69, public health 
laboratory service 44, public health nursing 14, 
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malaria 11, sanitary engineering 10, vital statis- 
tics 8, child hygiene and infant welfare 5, 
tuberculosis 3, communicable disease control 2, 
epidemiology 1, school hygiene 1, industrial hy- 
giene 1, mental hygiene 1. 

-In addition, eighty-three fellowships were 
awarded for study within the students’ own coun- 
tries. These resident fellowships were distributed 
as follows: Hungary 20, Italy 9, Poland 22, and 
Yugoslavia 32. 


Public Health Nursing 


The Board continued to aid the National 
Department of Health of Brazil during 1926 in 
the development of a nursing service. By 
presidential decree the government school of 
nursing in Rio de Janeiro was designated the 
“Dona Anna Nery School of Nursing” in honor 
of a famous Brazilian woman who nursed the sick 
and wounded in the military hospitals during the 
war with Paraguay. A new residence for nurses, 
provided by the Government and remodeled and 
equipped at the expense of the Board, was opened 
by the Director of the National Department of 
Health with appropriate ceremonies on July 29. 
The building, formerly the Hotel Sete de Setem- 
bro, is a beautiful one, situated on the shore of 
the bay and affording accommodations for ninety 
students. In order to provide enlarged teaching 
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facilities for the school, construction of a pavilion 
containing bacteriological and dietetic labora- 
tories, and lecture, demonstration, lunch, and 
locker rooms was begun late in November in the 
grounds of the Hospital Geral de Assistencia. 
This hospital provides training and experience in 
medical, surgical, and obstetrical nursing and in 
operating-room, eye, ear, nose and throat, and 
general out-patient service. Experience in pub- 
lic health nursing is obtained in the practise 
district of the Division of Public Health Nursing. 
As a result of the added opportunities for practi- 
cal instruction the course of training was length- 
ened from two years and four months to two 
years and eight months. 

Two new classes, of eighteen and ten students 
respectively, were admitted to the school in March 
and October. On December 10 the second class 
of nurses, numbering twenty-one students, was 
graduated. At the end of 1926 there were fifty- 
five students in the school, representing six 
different states and the Federal District. ‘Three 
of the students had been sent for training by 
state governments with the understanding that 
they would return to the state from which they 
came upon completion of the course. 

With graduate nurses available from the 
school of nursing, it has been possible for the 
National Department of Health to extend its 
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public health nursing service. During the year 
the official regulations for the service of nursing 
were revised to meet conditions which had arisen 
since its early organization. Made more com- 
plete and more effective, these regulations cre- 
ated a Division of Public Health Nursing under 
which the nursing service carried on by the vari- 
ous bureaus of the health department will func- 
tion. At present this division directs the nurs- 
ing work of four bureaus in the Federal District 
namely, child hygiene, tuberculosis, venereal 
diseases, and communicable diseases. In re- 
sponse to insistent requests of the doctors in 
charge, public health nurses have been assigned 
for duty during clinic hours in six of the ten child 
health stations which were operating under the 
Bureau of Child Hygiene at the close of 1926. 
Marked improvement in the service and in ‘the 
attendance at the clinics was evident after the 
introduction of public health nurses. During a 
smallpox epidemic which continued throughout 
most of the year, the nurses were untiring and 
successful in their efforts to find and report the 
cases which occurred in their districts and to 
promote vaccination. By the close of 1926 all 
health visitors had been replaced by fully trained 
public health nurses. Some of these health 
visitors have entered the school of nursing to 
complete the required course of training. 
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In France the Board continued aid to the 
Central Bureau of Nurses, which is under the 
supervision of the National Office of Social 
Hygiene. The activities of the bureau during 
the year were directed principally toward the 
development of two important phases of its 
program, namely, the raising of the standards of 
the professional nursing service and the recruit- 
ing of candidates for the nursing service through 
active educational measures. The development 
of proper standards of nursing service has in- 
volved the organization and supervision of state 
examinations for professional nurses and the 
establishment of a central registry for nurses 
and a service of information concerning all phases 
of nursing education and nursing opportunity in 
France. The nursing schools officially recog- 
nized by the state have been visited, and close 
supervision of instruction has been given. 

An active educational program has been car- 
ried out with a view to increasing the student 
enrolment of the various schools of nursing and 
particularly for the field of public health nursing. 
Through the efforts of the bureau, the Ministry 
of Labor has granted increased subsidies to the 
schools of nursing which prepare for the state 
diploma and also to public health agenctes. 
This, it is hoped, will permit the raising of salary 
standards for trained, workers. | 
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IX 
Cooperation with the League of Nations 


The Board continued to cooperate with the 
Health Section of the League of Nations through 
contribution of funds toward international inter- 
changes of public health personnel and the 
development of the service of epidemiological 
intelligence and public health statistics. 

Five study tours were conducted during the 
year, one of which was limited to port medical 
officers and another to sanitary engineers. ‘The 
Health Section also arranged a special inter- 
change combining features of individual missions 
and general tours. Grants were also made for 
individual missions for eighteen health officials 
from ten countries. 

The first general interchange of the year was 
held in England from February to April, pri- 
marily for medical! officers of large urban centers, 
and was attended by fifteen health officers from 
fifteen countries. The second of the general 
interchanges, held in West Africa and extending 
from March to June, was attended by seventeen 
medical officers representing seven countries. 
The third interchange, which was composed of 
health officials especially interested in the or- 
ganization and work of rural health services, 
included fourteen representatives from as many 
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countries and convened in Denmark from May 
to July. The fourth interchange, which repre- 
sented the first ever arranged for sanitary engi- 
neers attached to health administrations, was 
held in Great Britain in June and July; eighteen 
engineers from eighteen countries participated. 
The fiith study tour was restricted to port 
medical officers of the Baltic and North Seas 
and included sixteen officers from thirteen gov- 
ernments who investigated conditions in these 
areas during September and October. 

For the first time since the program of inter- 
changes was organized, the Health Section 
arranged a type of interchange which would 
combine the advantages of individual and 
general study tours, the group to be limited 
strictly to ten general health officers from three 
or four neighboring countries. In the inter- 
change arranged for July and August, 1926, ten 
officials from France, Belgium, and the Nether- 
lands participated. 


Epidemiological Intelligence and Public Health Statistics 


The Board continued its assistance toward 
the work of the Epidemiological and Public 
Health Intelligence Service which included main- 
tenance of a service of epidemiological intelli-. 
gence and public health statistics, special train- 
ing of government statisticians in improved 
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methods relating to the collection, analysis, and 
evaluation of demographic statistics, and the 
development of an Eastern Bureau in the city 
of Singapore. 

The number of governments supplying regular 
epidemiological information increased from sixty- 
two in 1924 to 116 by the middle of 1926, so that 
now more than two-thirds of the world’s popu- 
lation is covered by the service. A further 
significant development is the fact that the 
National Epidemic Prevention Bureau at Peking 
has begun to forward information to the service 
concerning the prevalence of epidemic diseases in 
China. Periodical publications of the work of 
the service include a weekly report which was 
instituted in 1926, a monthly epidemiological 
report, and an annual report on statistics and 
notifiable diseases. Under the auspices of the 
service the publication was continued of hand- 
books on demographic statistics of various 
countries, monographs relating to the organiza- 
tion and work of several national health services, 
and reports of special investigations of important 
epidemiological problems. 


Eastern Bureau 
To extend the work of the Epidemiological 
Intelligence Service to the Far East, a bureau was 
established at Singapore in 1925. This bureau, 
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which represents the only League of Nations in- 
stitution in the Far East, serves a large area 
extending from Capetown and Alexandria on 
the west to Honolulu and Papeete on the east. 
The work of the Bureau has shown a consistent 
development during the past year; the number 
of ports furnishing current epidemiological in- 
formation on prevalence of plague, cholera, 
smallpox, and other important epidemic diseases 
increased from sixty-six at the beginning of 1926 
to 135 in the latter part of the year. 

The Bureau has definitely established its 
practical value in port health administration and 
furthermore has rendered notable service to 
Eastern governments, particularly in serious 
cholera outbreaks which have occurred in the 
Far East during the past year. In view of the 
importance of the work of the Eastern Bureau, 
the Assembly of the League of Nations approved, 
at its seventh session in September, 1926, a deci- 
sion to contribute toward the budget of the 
Bureau for 1927. The first session of the 
Advisory Council of the Bureau, which was con- 
vened in January, 1926, was attended by dele- 
gates from twelve Eastern governments. 


Publications 


During the year 1926 staff members and others 
directly associated with projects in which the 
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Board participated made the following contribu- 
tions to public health literature, most of them 
in the form of articles published in medical 
journals that are widely circulated among per- 
sons interested in medical and public health 


topics: 


Aucustine, D. L., and W. G. Smtiue. Relation of the type of soils 
of Alabama to the distribution of hookworm disease. American 
Journal of Hygiene, March Supplement, 1926, v. 6, pp. 36-62. 

Aucustine, D.L. Soil infestation with hookworm in southern Alabama 
from October, 1923, to September, 1924. American Journal of 
Hygiene, March Supplement, 1926, v. 6, pp. 63-79. 

Aucustine, D.L. Hookworm disease in cotton mill villages of Alabama 
and Georgia: a study on the value of sanitation in a soil province 
heavily infested with hookworms. Journal of Industrial Hygiene, 
September, 1926, v. 8, pp. 382-391. 

Boro, M. F. Influence of obstacles unconsciously erected against 
anophelines (housing and ecreening} upon the incidence of malaria. 
American Journal of Tropical Medicine, March, 1926, v. 6, pp. 
157-160. 


Boyp, M. F. Note on the rearing of anopheline larvae. Bulletin 
Entomological Research, March, 1926, v. 16, p. 308. 


Boyp, M. F. Significance of the data collected by splenic surveys. 
Southern Medical Journal, May, 1926, v. 19, pp. 392-395. 

Boyp, M. F. Studies of the epidemiology of malaria in coastal lowlands 
of Brazil, made before and after execution of control measures. 
American Journal of Hygiene, Monograph No. 5, May, 1926. 

CaLpweE.t., F. C., and E. L. Catpweni. Are Ascaris lumbricowdes and 
Ascaris suilla identical? journal of Parasitology, December, 1926, 
v. 13, pp. 141-145. 

Catpwe.., F. C., and E. L. Catpweti. Dilution-flotation technic for 
counting hookworm ova in field surveys. American Journal of 
Hygiene, March Supplement, 1926, v. 6, pp. 146-159. 

Carr, H. P. Observations upon hookworm disease in Mexico. Ameri- 
can Journal of Hygiene, July Supplement, 1926, v, 6, pp. 42-41. 
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re 
Miscellaneous—Cont’d 
Motion picture film 
Salvador: 
Portable house and 
office 


$2,817.73) $1,584.74) $.......- 


venee eevee 75.00 se ccenae 26,50 
Loss from earth- 
UAke. ..ceeroes '"~Febeadtaua '*44 644 *4 Ce ee es ee 
Du Guiana, care 
and storage of mo- 
tor boat * + 8 + + + 363.00 #6 ¢ & 4 # 
Study of hookworm i in 
the pig... scccces|  ceenccce]  —neaeee te eusecenel — ewees tee 
County HeaLtH WorE... 8,182.77| 167,996.90) 214,854.79 
United States..... ‘ 8,482.77| 167,996.90| 193,840.87 
Alabama... ..cc00] cee eeaee Secures 18,231.35 21,915.97 
Arkansas... ...000f  ceaacaee veceaene aboweseel aasenuce 
California........ cee eecet] | guauaces eheceuas 607 .22 
Colorado... ccc ee] ce etd ca weet ee] we wee 7 
Florida....... 0000) cee eee eel cane eae 237.75 772.08 
Georgia... ..cccee) cece we eel | ces e eens 4,338.17 2,790 .68 
THimoig.... 0... c0t | cae ewes] twee aecel cap enees 1,927 .94 
Indiana... .. cece] wee el wees ‘ suceeae 1,641 . 66 
ToWa..scecceccece| svavecnel eavenses] eeaaes . 
KansaS..caceeccns]) | caucaees 4,494.00 6,316. 99 13,095.38 
Kentucky... 0.6.66] 0 cee ee eee] cee eaee 16,316.41 16,057.84 
Lowisiana.......-6] 0 cee ee eel eee eee - 5.618 , 28 15,397.64 
Maryland........) 4,941.73) = ........ 1,815.36 7,468.18 
Minnesota......--] 0 cae ee eel cane reece] wee ee wet] neeeess 
Mississippi. ... sce] wesc e eee] cece eens 15,652.72| 11,713.47 
Missouri..... es re caeeaaee 600.00 9.391 ai 
New Mexico......] caceccas] 0 cauesace 10,837.52 8,510.73 
North Carolina....| 9. ..+.:. , 957.04 14,413.38 7169, 78 
Oklahoma rs rn . re es ee 
0s a es es a 4,441, 17 
South “Carolina... saunas baeeaee 17,651.97 12,302.18 
tit Resees] «sos aaaaevel§  —oatvvacesd x veneacel §  sreesace 
Tennessee... cee) ce eee eed te ee eee 14,686,42 14,421.51 
Oye: : es en 12,944 , 58 13,765.55 
Utah. rc cccecccecf (ccc eueccl  vuascussl cesaasecl 9 aevecues 
Virginia... ccc eae] tae eee] cee eee 13,972.74 11,319,44 
Washington. .....6)00 cee ee eel cece cecal ne eee euch euaaases 
Weat Virginia. .... 2,731.73 4,164, 56 5 089.15 
Wyoming penncccce]  cuucssesd  caveeecsl secvceve:]  eeeee 
A ministration. wean aees 10,198. 70 12, 887, 1 





* Reports incomplete. 
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Years 1913-1926, Inclusive, Covering All Activities—Cont'd 











1924 1925 1926 Total 
$34.66) $0.00, $108.49 $4,545.62 
ceseceve] vaueaete |) eeveeeee 123,04 
ceccceeel caceceee | caeeeues 406.46 
veveceecl 0 gecenece | ceeeaees 363.00 
515.93, eee eeee | cece eee 515.93 
230,829.08, 241,667,39| 234,110.36 | 241,933.11 | 1,344,691.13 
199,468.01, 187.481.3851 179,128.43 | 167,827.25 | 1'108.242.31 
19,966.46 10,580.09 6,111.06" 8,276.84° 85,081.77 
6,250.00 "187.49 7,500 .00 5,249.98 96,794 .69 
veescceel cen eeces 1,375.00 2,500.00 4,375.00 
vines 750.00 ceeescce | taceeuan 1,759.83 
1,537.72 1,588.63 1,518.08 3,447.57 15,220.85 
1,849.99 1,725.00 1,650.00 750.00 902.9 
M250.001 ss caaeceel 0 acececee | cece ees 3,801.66 
181 .33 2,364.76 1,625.90 3,600.00 8793.27 
7,349.13 648. 29 2,908 . 36 3,747.28 44°559 43 
16,802.48 15,631.73, 11,321.01 11,710.60 87,840.07 
14,184.73 ‘084.34 6,009.57 5,499.61 $7'604.17 
3,720.00] ca ecccee] 0 ceeecee | vaeecuen 17,645 .2 
2,585.53 2,789.44 625.00 { sa aaae, 5,999.97 
20,238.91 42,252.91] 11,081.99 8,256.25 79,196.25 
9,575.00 7,350.00 5,155, 7,322.13 39,393 54 
6,879.36 11,240.19 6,516. 5,691. 9,675.98 
9,041.86 10,836. 22 8,981.33 5,604.96" 37,004.57 
veaeee 3,283.96, 10,782.94 12,995.48 27,062.38 
138.49 8'116.42/ 10,307.79 9,396.77 38,400. 
13,929.78 13,489.00! 12,848.94 10,191.39 80,413.26 
vacant 3,645 82 000. 499.98 11,145.80 
10,950.54 11,507.59 9,126.74 12,555.63 73,243.43 
11,386.40 636.5 10,514.87 8,793.02 66,040.69 
henaaces 1,066.33 2.62.50 vee neeas 3,329.33 
11,710.39 $'687. 9,456.96 7,943.43 63,090.36 
er , 2,500.00 2291.66) ........ 194.66 
8 223.28 8,606.13 9,719.05 9,819.24 48,528.14 
399.75 2,462.51 2,498.63 922,54 6,283.43 
14,316.45 418,918.77} 21,440.35 20,752.87 98,514.85 
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THE ROCKEFELLER FOUNDATION 


Table of Expenditures of the International Health Board for the 


AcTIvIT¥, STATE, AND 
CouUNTRY 


County Hekate Work 
— Continued 


Porto Rico........ cs 
South th America: 

c: 14] Se 
Philippine Islands. . 
Training Stations: 


MALARIA CONTROL...; 
Cooperative  Demon- 
strations.......... 
United States: 


Mississippi. eos eene 
Missouri........4- 
North Carolina,.... 
South Carclina.. . 
Tennessee... , 
Texas. ccs e anes es 
Virginia....... sas 
Administration. . 
Seuth Am America: 


ees b t ha ee 


oh ehpen 


Maryland...... ; 
Mississippi........ 
North Carolina.... 


* Reports incomplete. 


uly i, 191 
31, i919 


he ee Tt ee F 


oe ee ee er ee | 


ee ee ee ee 


eee # EF PE 


155,929.92 
155,037 .87 


Ce 


epreliasahnht ha 


ake ee He 


** pee pt & Ft 


eee tate t 


a¢ 5 2 ee HF 


ss &£ et BF ES 8 


oa d fF oe oe oF 


jee eos eB SE 


ee ee ee, 


sa eneretkht te 


‘7 t¢ FP Pe 


Ce ee ee 


ee 





1920 


eae rtp # + 
rae © # a #4 
ee ee 
s+ ee BPs 


a4 + = & bb 


#2 #8 FP tee 


sr ee ee 


Sep ee eee FS 


sa # Fee 8 OF 


ee ee ee | 


| 


ee ee ee 


#25 te Fak 


“eet Pte 


1921 


*t peat tt 


be Se eT Ge 8 
* 2 tb be eo FT 


se tet FFE 


FTP Pep SS 


150,291 34 
112,807 .97 


se btanrt + 


ee a ee | 


‘te te eh ee OB 


Ce ee el 


ehrh eae te & 


1922 





eos 2 bt # 7 t 


e# -, Fee 


ee PF eee 


ee ne 


T33,929 02 
121,652 .24 


161,453.14 
94,015 .02 
15,416.93 


6,388, 11 
3,141.12 


oe + tt 2 2 8 


+r k eee OE OF 


eb bp Se 


* + 2 @ ee ee 


*t+ Fk PRE Tk 





INTERNATIONAL HEALTH BOARD 


Years 1913-1926, Inclusive, Covering All Activities—Cont'd 


i923 


$20,652 . 83 


eer © pF te 
i a 
ft #4 2 3 7 
snp ete te 


st ¢ # &# # 8 OF 


Se FP RB oe 


163,400.50 
79,280.50 


8,232.07 
4,274.13 


ese eee ee FF 


ee ee ee 
Ce ee! 
Ce ee ee 
* 2b es eR TT 


ee ee ee 


7,977 71 
18,182 ,09 

205.17 
2,447.88 
156.34 


ee ee ee 


1924 


$24,347 17 


’ he wpe ee OF 
* Fees k & & 
Ce ee ee ee 
ses e# # # FS 0 


sf pt + * # 


19,313.07 


ape eee F 


5,160.06 


195,120.63 


107,528 . 50 


5,936.26 
4,263.40 


* * *# + & oF 


ee ee ee ee 
t+ ££ + + 
# ¢ § * t+ t 0 


' * ep aon t * 


80,530.56 
19,299.29 


ee ee ee ee 


1925 


2,323 .85 
3,441.75 


ee ee ee 


SF BSF TF OF 


203,808 . 19 


109,579.79 


Se ee al 


ee Be ee bt 


‘Dor ta 
Go mane 
AOA 
PO os 


_ 


8D $8 WO Tt Sate Go Gd 
3 
ip 
nt 


mas 
Ye No 
e 3 
~ ™ 
aS 


Steen ket 


a bts be Et fe Fk 


ee ee ee 


ses #@ ree aoa # 
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1926 Total 
$5,015.98" $59,015 ,98 
4,678.31 7,502.16 
cteeeees 3,441.75 
498.52 498.52 
5,683.46 19,743 .94 
§,157.80 5,157.80 
§3,371.79 125,247.13 
ven eneea 415.7 
Leta tees 5,160 .06 
235,502.51 1,399,437 .25 
171,719.58 052,221.47 
6, 306.38 $7,688.18 
sauces ' 62,341.34 
taaeeees 3,111.12 
ve ee wees 1,125.00 
2,841.52 18,778.98 
La aaaeers 6,472. 
4,383.12 89,453.69 
12,983.13 223,481.00 
1,367.75 13,850.79 
,404, 71,733, 
9,700.00 71,646.57 
5,978.95 25,142.45 
Sa caeees 35,499.14 
16,349.17 51,578.70 
11,410.22 661. 
25,630.99 33,575.74 
12,606.71 76,324.93 
51,852.70 51,852.70 
4,087.16" 4.087 1 
7,817.36 7, 817.36 
57,045.26 435,400.99 
be cuaees 44,144.29 
Lecce eaa 205.17 
Cece eaes 3,880. 31 
eeuavaes 2,875 44 
17, 637.92" 17,637 .92 
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THE ROCKEFELLER FOUNDATION 


Table of Expenditures of the International Health Board for the 


ACTIVITY, STATE, AND [July 1, 1913- 
Country py 31, 1 





MALARIA ConTrrot— 


linnued 
Field Studies and Ex 
periments—Coni'd 
Argentina. . 
Austria... 
Brazil. , 


* 7 Fees 


Training of Personnel 
France, Corsica... . 
Miscellaneous. ...... 
Conference of ma- 
laria workers. . 
Motion picture film 
Johos Hopkins 
School of Hygiene 
and Public Flealth 
University of 
Chica 
Entomo ogical 
studies in the field 


* 7 FF bE ee 


YELLOW FEVER CONTROL. 
Yellow Fever Com- 
Biseions 
Calninbig and Vene- 
PA\ |]: 
Countries _ bordering 
on Caribbean Lit- 
toral and Amazon 


ae trtrnatriae 


alley..... seeeees 
Ecuador, ......0.-.. 
Mexico and Central 
America. ......-5. 
Peril... ccceacncaes 


Training of Personnel 
Vaccine and Serum.. 

History of Yellow 
Wea t Aftica, icc. 
Administration. ..... 


* Reports incomp 


919 





ark a a He F 


Se ee ee 


a6 +t # Fe a 8 


ee ee ee a 


tt Fe 


tee ep we ee 


ee ee ee ee | 


sb td be et BE 


ee ee 


erte tk tae 


a ee ee 


Fhe kr bt te em 


Ce ee 


ee ee ee 


ee 


ee 


err en eee 


sh tt eS 2 8 





1920 





oe ee ee ee 


ott ek te FF 


ee ee ee 


ee ee ee ee 


t+ Fe beh ete 


Pe ee ee ee ee 


* 2 © be et 


ae bh Re eT eT 


-* fet &b Fe Eo 


139,757 40 


83,717 13 


* ¢ we ee 


**- be te PR 


ee | 


afb BS Bee 
a pt 8 8 8 eo 


ee ee ee 


* FF 2 ae t 


1921 


$5,661 .02 


ee ee 


ee ee ee 


ee a ee ee | 


ee ee oe ee oe 


te te tt 


et #@ he EE 


ee ee ee | 


ee ee 


Li | 


t+ t+ &# He eat 


st eet tnt 


et 2 bt et oe eH 


fies ee ee FF 


ee be eR Ht 


a ee ee ee 


oa FrFenranrt 


st bb btat 


¢ Coat of work in Ite uela includes only the expenses of the aurvey commisglon. 





1922 


@bpek eta 


a ee ee | 


tent # tt 


eigepnpere et t 


ee a ee | 


7 ee oad 


s t+ es 2 BB 2 oe Ff 


terre ea 


+. er et OF 
*s_2# se tb oH 


ss he} Be Fo eS 


*@heeptw hee 


a ee ee 


*hetue #4 


3,017.05 
163,219.91 





Years 1913-10926, Inclusive, Covering All Activities—Cont'd 


1923 


a 


+r et eR PE OF 


ae te ebb & 


ee ee 


375.98 


aa ¢ ce FF BoE 
* ff 8 FFF 8 


ee Bee eS OF 


334,603 80 


239.97 
99,838 .09 


37,259.99 


6,332.05 


ee ee ee ee 


gc *# Roe 


§,875.04 
3,786.06 


ats ee howe 


16,241,351 


1924 


+8 6 FF eh oe 


ee Bde 


Pew FP Se a 


ee ee ee 
*t 4 FF bo 


*b tp tana ms 


ee | 


-¢ © # Fw be 


515,421.42 
62,252.23 


6 ee oe ee ke 


*+RrEe 4 ee he 
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1926 

$........ 

4,215.02 

756. 3,384.48 

10,664.91 10,193.64* 
13,104.14| ........ 
12,521.67 

9,092.53 

772.45 

5,965.22 

4,240.22 

1,725.00 

589,254.13 

370,391.59 442,185.19 
9.723.354] cave een, 
46,979.27 10,305.04 
9,286.76 " 4,147.93 
6,000. 00 5,867.94 

3,941.33 2,250.00 
93,546.08 124,498.03 


ee ee | 


267 


Total 


4,135.97 
27,078 82 


2,431,353 
10,522.77 
9,282 .32 
2,497.81 
2,944.59 


2,883,025 .97 


177,819.13 
1,428,767 ,27 


109,235.57 


14,969.64 
111,160.84 


614,827.59 
116,577.31 
30,279, 73 
27,654.00 


18,249.27 
218,044, 11 
16,241.51 
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Table of Expenditures of the International Health Board for the 


Activity, STATE, AND 


uly 1, 191 
CouUNTRY i‘ y 


TUBERCULOSIS IN FRANCEI$?,087,662 .45 


ec. 31, 1919 


1920 1921 


$518,013.51) $359,540.31 


Inauguration of Work 
Departmental Organt- 


Public Health ’ Visit- 
ee 

Educational Division 
edical Division. . 

Contingent Fund. . 

P duate Tuber- 
culosis Courses. ... 

National Committee. . 

Central Administra- 


+e pe FER RE 


Schools of Hy 
and Public H 
Brazil: 


pest... .... 
Yugoslavia: Zagreb. 
Canada: : Toronto. . 


_¢ bt *# 2 oo 


sity. . 
Rellowships. eave eeens 
Study of Teaching 

Hygiene and Pub- 
lic Health in Medi- 
7 cal Schoo ool. ta tet 
caching giene 
n Medical Sch Sch ools: 
Harvard Medical 
School, ....5.55 
Rio de Janeiro Fac- 
ulty of Medicine . 
Training of Health 


* Reports incomplete, 


18, 671.74 


s# tage 


232, 124,92 
666, 141.92 


= # & Se OF 


eae#thadetioa 


ee ee 


170,723 .87 


75,556.66 
56,551.00 


ee ee | 


Ce ee ee ee | 
ee ee | 


o¢ # he aaa 
ease ek eo 
ee a | 


ee es 


+ 8 oe oe Fo oe 


4 be oe 


16,444,390 


ee ee 


-s 8 ee 2 


* ee pet ae 


ae kaaehiada 


139,364.76 


76,191 46 


ee 


se eee 


es bt dee 


86,310.57 


68,373.34 
29,929 .01 


oe ee bat 


ee ee ee a | 
ee ee ee ee ee ee ee 
ee 
se Pe Lee 
ee ee ee 


Ce ee ee ee ee 


* + # e+ oa dt ak 


atpen ee pt 


38,409. 84 


* + 8 bd oe oR Oe 
744 © *# Be F 
fea #8 


ra Re eee 


* = Fae ee 


47,281, 28 


101,473.08 
79,839, 90) 
40,621.01 

750.00 


*o be PF ot 


89,575.04 


96,752 76 
24,929.87 


ah be tee 


= 7 4 fF F Fe 4 
Se ee | 
age # hry F 


oe te ep Ro 


se Ft Ft OF oe F 


spe et ee 


60,696.13 


ee ee 


= o*oe oF Foo 4 


478 be ee 


1922 


$268,274.49 


ee ee ee oe | 


99,525.30 
62,422.55 


ee ee 


ee +e Pde 


74,747 28 


166,789 39 
46,752.71 


ear Pete 


20,561 .52 


3,416.41 
22,774.98 


ee ee ee | 
orperaae 


tee tot # € 


ttt tt et 


‘rete et 


ac ee aE EF 


ae ee | 


tpt e+ pat 








Years 1913-1926, Inclusive, Covering All Actioities—Cont’d 


1923 


$82,041.52 


Pe Fe PT FF 


ee ae ee a | 


504,689.77 
411,592.58 


*t ea eee 


4,964.84 
209,023.55 
92,200.00 


+o t+ ee Fk TF F 
Ce 
7 + + ee + 4 0 


De a | 
* ft epee Fo 
ee ee 


a 2 Fe ee Fer 


a ee ee 


ti ew reeét ae 


1924 


267,093.60 


tegen ee & 
ee ee ee ee 


ev tee tae 


t+ oe ee we 


ee ee ee ee ee 


10,472 ,28 
14,828.73 


460,741 .15 
242,288 . 16 


ee a ke Fe PE 


9,610.31 
15,953.40 
209,100.00 


* 2 eo 2 tot oF OF 
4 8 se eo Oe 
* 2 - 2 m4 a4 4 


Ce | 


- 2 2 eo 4 


st bh et te ee 


- Ft F 2 F DD 


aae eet ee 


1925 


Ce ee ee ee ee | 
ae *@ oe 
Ce ee ee 
ee ee ee ee | 
* 46+ 45 € Ft Fe 


ee ee ee ee 


sft rh ee ee 


ee 


1,242,581 94 
870,023 .86 


3,995.40 
4,044.22 


202,886.77 


225,008.72 
3,000.00 


40,000.00 
124,137.50 
262,500.00 

4,851.25 


ie tee we 


es s+ Fee Og 


ahpaeaaneh aga 


ee ee ee | 


24,049.38 
18,480.38 
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er ehh ee eepia 
ee ee ee 
eabeegannweta 
ee ee ee ee 
ee ee ee 


Se 


-- ££ ft Fp fF of 


s © ea be ee 


1,292,749.43 
947,093.33 


of eee eae 


+R ar ene Fr a bk 


690,628.33* 
4,680.00 


aettieh epee 


Perk ed om 


4,885.00 


37,500.60 
230,174.97 


5,500.00 
11,914.89 
46,480.82 
41,585.62 
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Total 


$2,394,273 .49 


18,671.74 
210,690.31 


5,044.15 
44,635.62 


436,185.49 


5,808 234 84 
2,629,100 .52 


3,595, 40 
195,729, 25 


221,083.34 


1,163,388 78 
308,980.00 


49,000.00 
124,137.30 


eI 
37,500.00 
1,099,338 .33 


34,69 


3,900.00 
11,914, 89 
132,230, 41 
30,066.00 
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Table of ee of the International Health Board for the 


1922 





14,630.10 


Seer ren hk & 


Colorado. accel eeenacce] saceaecel  seeeseve]d avanvaes 


ee 


ja bPegueen 


+e eb bb ee 
ee ee ee | 
shea e ane 


ee oe 


ee oe ee ee 


+ ee ee 


shee REE SE 


Mississippi... 


Montana. . 


* gg of 


Oklahoma .... 


Tennessee . 


West Virginia . 
Epidemiology: 


A 


GMA .ea-s 


Mississippi... 
Rhode Is and. . 

South Carolina 
South Dakota. 
Tennessee .... 


Virginia,..... 

Traveling Expenses 

of State Health 
Off 


Australia... ....e005 


Canada... 


*eeepatdras 


ad Reports j ncomplete. 





tha pene 


a ee ee 


ee ee 


ee ee 


shee eg dE & 


sf ¢ F 8 4 £ © 


a ee ee | 


* = ee oe H&E 


eheeprap eae 


Se Pete wee 
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Years 1913-1926, Inclusive, Covering All Activities—Cont'd 
1923 1924 1925 1926 Total 
$25,654. 17 $22,701 51 $52,236.15 $57,221.14 $166,443.07 
25,654.17 22,701.51 26,497 .42 51,221.14 104.54 
re base 25,738.73 | vec ceeeee 25,138.73 
158,714 96 203,674.89 458,822.25 49,200.02 958,144.81 
11,747.84 12,315.92| 18,940.01 600.63 68,290.73 
re, aS (a $963.62 963 , 62 
ve eesane 1,200.00 800.00 been ewes 2,000.00 
ee rer 375.00 beeen 375.00 
re 1 1600. 00 1,578.67 3,178, 67 
3,495.32) ga eae sane 58. 3,553.45 
457.72 er) rs irr 457.72 
ba seccas anew sees 350.00 708.00 1,050.00 
368.43) nace ceed eee eee | ce eens 1,418, 43 
927 . 57 1,855.01 950.00 | so... ae 3,732.58 
veeedee ek) ee re 477.73 
rr ee, jr 1,214.30 1,214.30 
G42.55) eee ef te ee 375.18 1,017.73 
1,423.50) ee ceed cates et avewees 1,423.50 
345.00 500.00 150.00 | wwe eae 1,631.33 
re re 665.00 $47.50 1,512.56 
400.00) nce eee] cee wenee | cee eee 400. 
seceeeee] cw aeeeee]  — canenees 2,100.00 2,100.00 
senseses| tee eeeee 700.00 $82. 1,582.38 
re re 1,250.00 2,500.00 750.00 
re es i ra 656.68 686.63 
es rr 1,273.09 1,500.00 2,773.0 
ee eeenae 1,706. 66 1,050.00 wea seeees 2,756.6 
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CHINA MEDICAL BOARD 
Report of the Director 


To the President of the Rockefeller Foundation: 
Sir: 

I have the honor to submit herewith my report 
as General Director of the China Medical Board 
for the period January 1,. 1926, to December 
31, 1926. 

Respectfully yours, 
ROGER 58. GREENE 


General Director 
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1 For the period ending March 30, 1927, alter which the China Medical Board was 
merged with the Division of Medical Education of the Rockefeller Foundation. 
2 Member of Executive Committee, 
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I 


In spite of civil wars and other disturbing 
events the work of the China Medical Board 
proceeded with no serious interruption through 
the year 1926. Special encouragement is to be 
derived from the steady development of Chinese 
leadership in all the fields in which the Board has 
been interested—in medical education and re- 
search, in the actual treatment and prevention of 
disease, and in the cultivation of the fundamental 
sciences of chemistry, physics, and biology. 
Both in the institutions which are controlled and 
supported by the Chinese people themselves and 
m those still conducted under foreign auspices 
there are now to be found many competent and 
experienced Chinese workers whose presence gives 
assurance that these enterprises are taking root 
in Chinese soil and will continue to grow even 





+ On account of the recent reorganization of the Rockefeller Foundation and the conse- 
quent transfer to other administrative auspices of the work carried on by the China Medi- 
cal Board since 1914, future statements concerning the medical activities of the Fauadation 
in China will appear in the report of the Division of cal Education, 
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1f circumstances should make necessary a sudden 
lessening of foreign participation. 


i] 
Medical Education 
Peking Union Medical College 


The Peking Union Medical College, which is 
supported by the China Medical Board, gradu- 
ated in 1926 its third class, consisting of seven 
Chinese and one American. At the same time 
five nurses were graduated, of whom three were 
Chinese, one a Siamese, and one a European. 
Most of these graduates remained in the service 
of the institution for further training in practical 
work and have successfully taken places formerly 
held by doctors and nurses brought from abroad. 

Enrolment—tThe tabulation on page 287 shows 
the enrolment for the academic year 1925-1926, 
compared with the enrolment in the fall term of 
the year 1926-1927. It will be seen that though 
there is no striking increase in the student body 
there is a definite growth which at a time of po- 
litical excitement and financial depression is in 
itself ground for encouragement. ‘The registra- 
tion of graduate and special students includes 
many who come for short courses. The figure 
for 1925-1926 which includes all such students 
during twelve months is therefore not comparable 
with the figure for 1926-1927 which includes 
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Fig. 56.—Graduating classes of the Peking Union Medical College and the School of Nursing, 
1926, with Dr. William §. Carter, acting director of the College, Roger §. Greene, general 
director of the China Medical Board, and Aliss Ruth Ingram, dean of the Schoo) of Nursing. 
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only students registered from July 1 to the end of 
November, a period of five months, during the 
greater part of which both the hospital and the 
laboratories are jess active than during the rest 
of the year. 


STUDENT ENROLMENT 
1925-1926 1926-1927 
Medical School 
First year 10 16 
Second year 18 10 
Third year 17 17 
Fourth year 11 15 
Fifth year (interns) 8 10 
Total undergraduates 64 68 
Graduate and special students 82 20 
Total Medical School 146 86 
School of Nursing . 
Couree I: Prenursing students for Couree I 
(at Yenching University) - 10* 
First year 8 - 
Second year 4 7 
ird year 4 3 
Fourth year 5 4 
Course II: First year at Yenching University 5* 2" 
Second year at Yenching University .. x hg 
Total undergraduates 24 z9 
Graduate and special students 12 6 
Total School of Nursing 36 $5 
Granp Torats 182 128 


If to the formally registered undergraduate 
and graduate students be added the resident 
staff of the hospital and the assistants in clinics 


* The students in the first year of Course J and in the firet_and second years of Conree II 
are How under instruction at Yenching University. Course I coversa pi f years 
and nine months, partly in Yenching University, partly in the Pe 1 Union Medical 
College, and leada to a diploma in nureing, Courage JI covers a period af five years in the 
game institutions, and Jeada to a degree in science conferred by Yenching University in 
addition toa diploma in nursing. Hereafter those parts of the courses actually offered in 
the Schoo! of Nursing in the Peking Union Medical College Hospital will cover a period of 
no longer than years. 
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Fig. $/,—Peking Union Medical College students, 1926, and some of the faculty members. 
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and laboratories, who are in a very real sense 
securing graduate training, the number of per- 
sons under instruction for the academic year 
1925-1926 would reach a total of about 260. 

Teaching Staff-—-The following tabulation 
shows the development of the teaching staff and 
the increase in Chinese members of the faculty 
from 1921 to 1926: 


1921-1922 1926-1927 
Chinese Foreign Total Chinese Foreign Total 
Medical School 
Professors 0 7 7 1 10 11 
Associate professors 0 6 6 3 g 1] 
Astistant professors 0 0 0 .. § 5 
Associates 4 12 16 14 10 24 
Instructors - - - 3 3 6 
Assistants § 5* ‘10 40 4 44 
Totals 9 30 39 6] 49 101 
School of Nursing 
Instructors 6 2 2 1 4 s 
Granp TorTas 9 32 4] 62 44 106 


A number of important appointments and 
changes in the staff should be noted. The Di- 
rector, Dr. H. 8. Houghton, being absent on 
furlough during the academic year 1925-1926, his 
place was taken by Dr. W. S. Carter, associate 
director of the Division of Medical Education of 
the Rockefeller Foundation. Dr. A.M. Dunlap, 
professor of otolaryngology, was appointed dean 
of the Medical School from July I, 1926, 





*Two serving part time. 
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retaining his duties as head of the department 
of otolaryngology. 

Visiting Professors—In the absence of the 
Professor of Surgery during the year 1925-1926, 
Dr. M. R. Reid, associate professor of surgery in 
the University of Cincinnati, served ‘as visiting 
professor. Dr. E. D. Congdon, associate pro- 
fessor of anatomy, resigned in the spring term 
to accept an appointment as professor of anat- 
omy in the Chulalongkorn University in Bang- 
kok, Siam. Dr. J. Heng Liu, formerly associate 
professor of surgery, was appointed medical 
superintendent of the Hospital from July 1, 1926. 
Miss Ruth Ingram, M. A., R. N., formerly as- 
sistant superintendent of nurses, was appointed 
superintendent of nurses and dean of the School 
of Nursing from July 1, 1926. Dr. O. H. 
Robertson, professor and head of the department 
of medicine since February 7, 1923, resigned 
alter a serious illness and was succeeded as of 
July 1, 1926, by Dr. F. R. Dieuaide, formerly 
assistant professor of medicine, who was ap- 
pointed professor of medicine and acting head of 
the department. 

In the fall term of 1926 Dr. D. L. Edsall, dean 
of the Harvard Medical School, served as visit- 
ing professor of medicine. Dr. H. L. Keim, 
assistant professor of dermatology in the Univer- 
sity of Michigan Medical School, went out in 


a 
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the summer of 1926 to serve for one year as 
associate professor of dermatology in the absence 
of the head of that division on furlough. Dr. 
C. A. Mills of the University of Cincinnati was 
appointed associate professor of medicine, arriv- 
ing in Peking for the fall session of 1926. 

Curriculum—The curriculum has been the 
subject of much study in recent years and an 
attempt has been made at Peking to correlate 
the teaching of the preclinical sciences more 
closely with the teaching of medicine by means 
of courses conducted cooperatively by preclinical 
and. clinical teachers. While this plan seemed to 
offer some distinct advantages to the student, 
further experience showed that such courses are 
difficult to administer satisfactorily and hamper 
the presentation of the fundamental medical 
sciences. Certain features of the new curricu- 
lum were therefore modified in the attempt to 
meet these difficulties. 

Special investigations were pursued in nearly 
every department of the medical school. In 
Appendix I (page 319) is presented a list of papers 
published by members of the staff during the 
year 1926, from which the general nature of these 
studies will be seen. 

In the department of anatomy special atten- 
tion has been given to anthropological studies. 
Through the courtesy of the Chinese Geological 
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Survey, a Chinese government service which has 
won general recognition for its careful scientific 
work, a considerable quantity of prehistoric 
human material has been available for study. 
Toward the close of the year 1926 arrangements 
were made for cooperative investigation of fossil 
beds of the late Tertiary or early Quaternary 
period in which two teeth of man or a closely 
related anthropoid had been found by one of the 
workers associated with the Survey. <A special 
appropriation of $13,000 was made by the China 
Medical Board to enable the department to take 
advantage of this unusual opportunity for sig- 
_ nificant investigation. 

The department of physiology completed 
plans for the publication of a quarterly journal 
of physiology in which most of the physiologists, 
biochemists, and pharmacologists of China are 
cooperating. The first number has recently ap- 
peared containing reports of original work done 
by Chinese and foreign scientists in China in 
these related fields. 

The department of pharmacology has been 
devoting special attention to the systematic 
study of Chinese drugs, some of which contain 
active principles justifying careful identification 
and analysis. A special chemical products 
laboratory is maintained by this department in 
which a few drugs are prepared in considerable 
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quantities from local materials for use in the 
laboratories and clinics. 

-’ The department of biochemistry, in addition 
fo its other activities in teaching and research, 
has been engaged in the study of Chinese foods. 
Forty-four articles had been analyzed by the 
end of the year 1925-1926, and arrangements 
have been made for determining the biological 
values of staple foods by feeding experiments on 
small animals. Similar studies have also been 
conducted in the laboratories of the department 
of medicine. 

The department of pathology has from the 
beginning been handicapped by the scarcity of 
autopsy material; owing to the natural popu- 
Jar prejudice against postmortem examinations. 
With the cooperation of the hospital administra- 
tion and the clinical departments concerned, 
marked improvement has been effected in this 
respect. The total number of autopsies for the 
year ending June 30, 1926, was ninety-nine, 
including thirteen cases from outside the hospital 
and eleven still-born infants, as against a total 
of seventy-six for the preceding year and forty 
for the year 1921-1922, the first year in the new 
hospital. The percentage of cases dying in the 
hospital on which autopsies were performed was 
twenty-nine. The material thus provided was 
supplemented last year by specimens secured by 
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a member of the department from some two 
hundred autopsies which he was enabled to 
perform at Singapore through the courtesy of 
the local medical authorities. 

Under the department of medicine the study 
of the problem of transmission of kala-azar was 
continued during the year. This disease is of 
considerable significance in certain parts of North 
China. The cost of the investigation is being 
met for the most part by a special appropriation 
from the China Medical Board. 

‘ iTraining in Public Health Work—tThe de- 
partment of hygiene and public health assisted 
the metropolitan police of Peking in organizing, 
in 1925, an experimental Health Station in a 
ward of the city containing a population of 
about fifty thousand, with the object of pro- 
viding facilities for the training of medical ‘stu- 
dents and nurses tn practical health work. The 
first year of operation was completed in August, 
1926. Good progress has been made in winning 
the confidence of the people with whom the 
station comes in contact, and the reports of 
births and deaths occurring in the district are 
now beginning to approximate the actual num- 
bers. The reports of causes of death are still of 
little significance since only about 15 per cent 
of persons dying in the district are seen before 
death by a physician with modern training, 
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and it is but seldom that consent for autopsies 
can be obtained. 

The division of sanitation has trained sanitary 
inspectors and has cooperated with the police in 
the control of fly breeding, protection of water 
from pollution, and other measures for the safe- 
guarding of the public health. Bacteriological 
examination of the public water-supply and nu- 
merous wells has shown a general contamination 
of the water, but measures taken to correct this 
condition have not yet been effective. 

Under the division of medical services, clinics 
are held in the Health Station, and public health 
nurses and doctors visit homes in the district, 
giving special attention to maternity and child 
welfare. Over a third of the 4,000 school chil- 
dren in the district have been examined for the 
correction of defects. A beginning is also being 
made in health work in certain factories in the 
city. 

Besides furnishing opportunities for teaching 
undergraduate medical students and nurses, 
the Health Station enables graduates of schools 
of medicine or hygiene to learn by actual experi- 
ence what kinds of public health work are most 
needed in China, what kinds are feasible under 
present conditions, and what methods are most 
likely to succeed. A member of the staff of the 
Peking Health Station was appointed last year 
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Fig. 58.—Staff of the Peking Health Station. 
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as health officer for the recently organized 
Chinese municipality of Shanghai and Woosung. 
About 40 per cent of the expense of the Station 
is met by various government bureaus, and the 
remainder by the College. _ 

Relief Work—Besides its regular activities 
the department of medicine was twice called 
upon for emergency service, first in the winter 
for the care of cases of infectious diseases among 
wounded soldiers, and later for similar work 
among a large number of refugees who had 
entered the city on account of disturbed condi- 
tions created by military operations in the sur- 
rounding country. 

The department of surgery undertook the prin- 
cipal responsibility for the care of some 4,000 
wounded soldiers in the military hospital at 
Nanyuan, a southern suburb of Peking, during 
the winter of 1925-1926. Some of the most 
serious cases were transferred to the College 
hospital, but for several weeks many members 
of the department, with older students and 
volunteers from other departments and other 
organizations in the city, attended the military 
hospital daily. During a period of three 
weeks 729 operations were recorded. All serious 
cases were given a fluoroscopic examination 
by means of a portable X-ray plant set up 
and operated by the roentgenologists of the 
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Fig. 592.—Group of pupils of a government primary school assembled at the Health Station, where 
they have been exa mined by fourth-year students of the Peking Union Medical College, under the 
direction of Dr. J. W. Hammond, associate in pediatrics. 
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College. The department of nursing similarly 
‘organized the nursing care of the wounded. 
When fighting was resumed in April, 1926, the 
department of surgery furnished for a short 
time two operating teams which cared for the 
wounded in a temporary hospital established by 
the Chinese Red Cross Society. 

The Hospital—The department of obstetrics 
and gynecology has had a particularly difficult 
task in building up its clientele. The care of 
men patients had been carried on continuously 
for many years in the old hospital of the Union 
Medical College before the reorganization of the 
institution and the erection of its new plant, but 
during the period of construction no wards were 
available for women. During the first year in 
the new hospital, which ended June 30, 1922, there 
were only ninety-seven deliveries in the hospital 
and four outside. In the year ended June 30, 
1926, there were 267 deliveries in the hospital and 
thirty-three outside, a very gratifying develop- 
ment of the service. There were also thirty-six 
deliveries by physicians of the Health Station. 

The hospital as a whole showed a distinct 
increase in activity: the total number of in- 
patients treated was 3,997 as compared with 
3,826 in the preceding year, while out-patient 
visits increased from 88,329 in the year end- 
ing June 30, 1925, to 103,147 in the year ending 
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Fig. Of. 


‘Two views of a room in the X-ray school of the Peking 
Union Medical College. 
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Tune 30, 1926. Of the latter number 18,997 
were new cases, and the remainder represented 
return visits. In addition there were 10,297 
office and out-calls in the College Health and 
Private Consultation Service. . 

Work was begun during the year on two new 
buildings, one a nurses’ home, which will contain 
also quarters for women officers of the hospital 
and women medical students, the other a large 
building to the north of the original hospital 
group to contain additional space for the out- 
patient department, additional laboratories for 
* the clinical departments and, on the third and 
fourth floors, quarters for male house officers 
and male nurses. A small isolation unit with 
beds for about twenty-five patients was author- 
ized in 1926, which will cost approximately 
$50,000. These new buildings will necessitate 
some extension of the power plant and other 
mechanical services, provision for which has 
been made in the construction appropriations. 
A highly qualified Chinese engineer has lately 
been placed in charge of the mechanical 
equipment, filling a position formerly held by 
foreigners, 

Budget-—A summarized statement of the 
receipts and expenditures of the College for the 
year 1925-1926 will be found in Appendix II (page 
330). Inspite of the interruption of traffic on the 
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Fig, 62.—A medical ward of the Peking Union Medica) College Hospital. 
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railways and the military operations tn the vicin- 
ity, which greatly enhanced the cost of local 
supplies, such as coal, it was possible to complete 
the year with some saving under the budget. 
This result was due in part to the fact that 
the College was promptly reimbursed by the 
military authorities for its heavy expenditures 
in connection with the care of wounded soldiers 
during the winter. 

The College publishes annually an annownce- 
ment and a report on the hospital, from which 
further information about its activities may be 
obtained. 

Hsiangya Medical College 

The Hunan-Yale Medical School, conducted 
for eleven years by the College of Yale-in-China 
in cooperation with gentry of Hunan Province, 
has been reorganized under a purely Chinese 
board of trustees and renamed the Hsiangya 
Medical College. This school, with which the 
China Medical Board has cooperated since 
1915, has produced a number of well-qualified 
graduates who have served acceptably not 
only in the Hsiangya Hospital at Changsha but 
also in the Peking Union Medical College and in 
some of the mission hospitals. 

Application was made by the new trustees of 
the Hsiangya Medical College for continued as- 
sistance from the China Medical Board during the 
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Fig. 63,—Science Hall, Shantung Christian University. 


Re ee, ee 
td 1 7 Fe EL Ee et a — >_< = + ] 
1 . aa ar +n 7 = are Dn Tee 


rm ge rg ee es 
' Fi 7 — 
= owl re + 
. 


7 


CHINA MEDICAL BOARD 305 


next few years when it was clear that it would 
be impossible to secure adequate support from 
purely local sources. The application was en- 
dorsed by the Governor of the Province. In 
accordance with this request the Board pledged a 
contribution of Mex. $80,000 per annum toward 
a gross budget of Mex. $288,912 for the medical 
school and hospital, the remainder of the funds 
needed to supplement income from tuition and 
hospital fees being pledged by the Hunan 
Provincial Government, the China Foundation 
for the Promotion of Education and Culture, 
and the Yale Mission. Additional sums were 
provided by the China Foundation and from 
private sources for an enlargement of the med- 
ical school building and for a new out-patient 
building. | 

Later in the year political and labor troubles 
rendered the continuance of the enterprise diffi- 
cult, and since then it has become necessary to 
close the school temporarily. 


Shantung Christian University Medical School 


The Board has been cooperating since 1916 
with the medical school of the Shantung Chris- 
tian University which conducts its teaching in 
Chinese, while the schools at Peking and Chang- 
sha have used English as a medium of instruction. 
Up to the end of 1926 the political disturbances 
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Fig. 64.-~Science Hall, College of Yale-in-China, Changsha. 
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had not seriously affected this institution, and 
plans were in preparation for a new hospital 
building toward which the China Medical Board 
had previously appropriated $50,000 to supple- 
ment the sum of $115,000 raised by American 
women’s missionary societies which are now 
helping to support the school as a coeducational 
institution. 


III 
Premedical Education 
Aid to Universities and Colleges 


The Board has been attempting for the past 
ten years to assist in the improvement of science 
teaching in the leading colleges of China by 
means of appropriations for additional teachers 
of physics, chemistry, and biology, for equip- 
ment and other departmental expenses, and in 
some cases for new laboratory buildings. In 
accordance with this policy annual contributions 
on a diminishing scale were pledged in 1926 to 
four institutions. 

To Lingnan University, Canton, a total of 
$40,000 Hongkong currency was pledged over a 
period of five years. 

To the National Southeastern University, 
Nanking, a government institution, a total of 
Mex. $18,000 was granted over a period of five 
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years. In 1926 Southeastern University com- 
pleted a laboratory building for physics and 
chemistry at a cost of about Mex. $160,000, of 
which half had been contributed by the China 
Medical Board. A balance of Mex. $20,000, re- 
maining from the Board’s appropriation after 
this building was finished, was made available 
for a building for the departments of botany and 
zoology on condition that an equal amount should 
be provided by the University from other sources. 
It is especially gratifying that at a time of great 
financial difficulty for all government institu- 
tions the University should have been able to 
make such progress in the improvement of its 
laboratory facilities. This University has on 
its staff some of the most devoted scientific 
workers in China. 

An appropriation of Mex. $14,000 was made 
toward the budget of the science departments of 
the College of Yale-in-China for the year 1926- 
1927, consideration of further aid being deferred? 
until the future plans of the institution should 
become more definite. 

Most of the students entering the Peking 
Union Medical College now come from Yenching 
University. This university has until recently 
used temporary quarters in the city of Peking, 
but in the fall of 1926 it occupied a group of fine 
new buildings outside the city near T'singhua 
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College. Two spacious laboratory buildings have 
been provided for the sciences, one of them con- 
tributed by the China Medical Board and the 
other by friends of the women’s college of the 
university. In order to complete the equipment 
of these buildings the Board authorized the 
transfer to Yenching University of equipment 
formerly purchased for the premedical school 
of the Peking Union Medical College, to the 
value of Mex. $23,622. 


Institute for Science Teachers 
The Board contributed Mex. $5,000 in 1926 


toward the expenses of a summer institute for 
science teachers in secondary schools and col- 
leges, which was attended by 100 teachers. 
The institute was held at Tsinghua College 
under the auspices of the National Association 
for the Advancement of Education. The China 
Foundation for the Promotion of Education and 
Culture also contributed to the budget of the 
institute. 

It is planned to hold similar summer sessions 
annually in the future at two universities, one 
in North China and one in the Yangize valley. 
The value of these institutes is now so well 
recognized that they will be organized and sup- 
ported entirely by Chinese educational bodies 
without foreign assistance, except in so far as 
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Fig. 65.—Group of wounded soldiers in the Yangchow 
Hospital. 
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Fig. 66.—Entrance to the clinic building, Huchow 
Union Hospital. 
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foreign teachers may be invited to share in the 
instruction. 


The China Foundation for the Promotion of Education 
and Culture 

The establishment of the China Foundation 
for the Promotion of Education and Culture is 
likely to do much for the strengthening of 
science teaching and research in China. This 
foundation was organized in June, 1925, by the 
Chinese Government to receive and use for the 
furtherance of education and culture the remain- 
ing payments of the Boxer Indemnity due the 
United States, which were remitted to the 
Chinese Government by the United States 
Congress. 

At its spring meeting in 1926 the China 
Foundation made grants to seven normal ‘col- 
leges for salaries of science teachers and for the 
purchase of additional equipment. Grants were 
also made to the scientific departments of seven 
other colleges or universities and to a few 
outstanding secondary schools. Subsidies were 
given to the National Geological Survey and the 
Science Society of China. The Metropolitan 
Library of Peking established by the China 
Foundation is devoting special attention to the 
building up of a good reference collection of 
scientific books and journals, which will be of 
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Dig. 67.-—Wing of the main building, Soochow Hospital. 
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the greatest value to teachers and research 
workers in Chinese institutions hitherto inad- 
equately supplied with scientific literature. 


IV 
Aid to Hospitals 


In bringing to a close its program for the im- 
provement of hospitals not connected with 
medical schools the Board made appropriations 
in 1926 to nine mission hospitals as follows: 


To the Huchow Union Hospital of the Board of Missions of the Metho- 
dist Episcopal Church, South, and the Baptist Foreign Missionary 
Society, 37,500 toward maintenance during a five-year period, and 
$1,500 toward a total of $3,000 for X-ray equipment. 

To the Fenchow Hospital of the American Board of Commissioners for 
Foreign Missions, $6,600 toward maintenance during a three-year period. 

To the Nanking University Hospital, Mex. £45,000 toward mainte- 
nance during a five-year period. 

To the Soochow Hospital of the Board of Missions of the Methodist 
Episcopal Church, South, Mex. $21,000 toward maintenance during a 
five-year period. 

To the Yangchow Hospital of the Foreign Mission Board of the South- 
ern Baptist Convention, Mex. $5,000 toward maintenance during a four- 
year period, 

To the Tsangchow Hospital of the London Missionary Society, $2,000 
for laboratory equipment. 

To the Paotingfu Hospital of the Board of Foreign Missions of the 
Presbyterian Church in the United States of America, $13,687.50 toward 
maintenance for a period of five years and three months. 

To the Chefoo and Changteh hospitals, both of the Board of Foreign 
Miasions of the Presbyterian Church in the United States of America, 
$10,000 each toward maintenance during a five-year period. 


There has been a marked improvement in 
hospital standards in China during the past 
twelve years. This has been accompanied in 
most instances by an increase in earnings and in 
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contributions from sources other than the China 


Medical Board. At the same time the improve-_ 


ment in medical and nursing education makes it 
possible to secure better qualified Chinese doc- 
tors and nurses for service in such hospitals, 
correspondingly reducing the expenditure neces- 
sary for foreign staff. In these circumstances 
the contributions recently made by the China 
Medical Board, being on a gradually diminishing 
basis, should enable most of these hospitals to 
readjust themselves to the new conditions with- 
out undue embarrassment. 


Vy 
Fellowships 


Fellowships granted to doctors and nurses for 
graduate study have from the beginning formed 
an important part of the Board’s program. 
These fellowships are of two types: those for 
study at the Peking Union Medical College, or 
some other approved institution in China, and 
those for study in Europe or America. A some- 
what liberal policy has been followed in granting 
fellowships for study at Peking, which has been 
possible because of the greatly reduced expense 
for travel, maintenance, and tuition for those 
attending an institution in China, and these 
fellowships have been granted to approved work- 
ers in hospitals not connected with medical 
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schools, as well as to teachers of medical and 
‘premedical subjects, in order to counteract the 
unfortunate effects of too prolonged isolation of 
such workers in places where helpful professional 
associations are lacking. Many of these gradu- 
ate and special students are able to remain for 
only a few months at a time, and some come to 
attend short courses lasting from three to six 
weeks. Others remain for a year or more of 
systematic work in a special field. 

Fellowships for study abroad are now granted 
only to teachers in medical schools, schools of 
nursing, and science departments of colleges, or 
to persons preparing for such positions, and 
ordinarily only after full advantage has been 
taken of the opportunities provided for training 
at the Peking Union Medical College. Usually 
such fellowships are given aiter the applicant 
has demonstrated his ability and his interest in 
an academic career by three or four years of 
actual work in China. For the present, while 
foreign teachers are still being used in institutions 
in China, fellowships are granted to such persons 
as well as to Chinese. 

The tables in Appendix ITI (page 334) show the 
subjects studied by holders of fellowships in China 
and abroad during the years 1924, 1925, and 1926. 
In 1926 the sum of $43,131.15 was spent for 
fellowships for study in the United States and 
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Fig. 68.—Fenchow Hospital: Men’s wing (ée/t}, women’s 
wing (right), clinic and administration building (center). 
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Fig. 69.—Women’s ward, Fenchow Hospital. 
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Europe and the sum of $8,533.93 for fellowships 
at the Peking Union Medical College. 


VI 
China Medical Association 


The China Medical Association is an inter- 
national medical society, having Chinese as well 
as foreigners of many nationalities among its 
officers and members, and though its member- 
ship has in the past been largely foreign the 
Chinese members are gradually taking a more 
important place in it. The Association issues a 
monthly journal which is the best medical pub- 
lication in China, and through its councils on 
medical education, on hospitals, and on publica- 
tion and terminology, has made important con- 
tributions to medical progress in China.. In 
1926 the Board made an appropriation of Mex. 
$10,000 per annum for five years toward the 
general budget of the Association. 


VII 
Officers of the Board 


Dr. Wallace Buttrick, a member of the China 
Medical Board and its first director, died on 
May 27,1926. Dr. Buttrick made an invaluable 
contribution to the work of the Board through 
his wise guidance of its activities in its early 
years and by his helpful counsel as a member of 
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Fig. 70.—A laboratory of the Paotingfu Hospital. 
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lig. 71.—An operating room, C hangteh Hospital. 
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the Board from the time of its organization until 
his death. 

Mr. L. Carrington Goodrich, assistant resident 
director in China, retired from the Board’s serv- 
ice early in 1926, and was succeeded by Mr. N. 
Gist Gee, who had served previously as adviser 
on premedical education in the Peking office. 


APPENDIX 
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Publications of Staff Members, Peking Union 
Medical College, 1926 


Bauer, J. H., and K. F. Mzver. Human intestinal carriers of tetanus 
epores in California. Journal of Infectious Diseases, April, 1926, v. 
38, pp. 295-305. | 

Bauer, J. H., F. F. T’anc, H. Yt, and Cart. Tensroecr. Serological 
types of tetanus bacilli found in China. Transactions of the Far 

astern Association of Tropical Medicine, 1926, v. 2, pp. 741-742. 

Brack, Davtinson. Aeneolithic Yang Shao people of North China. 
Transactions of the Far Eastern Association of Tropical Medteine, 
1926, v. 1, pp. 1211-1114. 

Brack, Davipson. Asia and the dispersal of primates. Bulletin of 
Geologteal Sureey of China, April, 1926, v. 4, pp. 133-183. 

Brack, Davimson. Tertiary man in Asia: the Chou Kow Tien discovery. 
Nature, November 20, 1926, v. 118, p. 733. ,; 
Same in Science, December, 1926, vy. 40, pp. 586-587. 


Cameron, Joan. Dangers of purchasing anywhere. China Medical 
Journal, December, 1926, v. 40, pp. 1240-1241. 


Cameron, Joun. Some observations on pharmacy in Great Britain. 
Pharmaceutical Journal and Pharmacist, August 2], 1926, v. 117, pp. 


Cameron, Joun. Some sidelights on pharmacy in Peking. American 
Drageist, January, 1926, v. 74, pp. 20-22. 

Cameron, Joun. Pharmacy in China. Indian and Eastern Druggist, 
January, . 

Canter, W.5. The first five years of the Peking Union Medical College. 
China Medical Journal, August, 1926, v. 40, pp. 726-743. 

Casa, J.R. Further studies of arterial hypertension. Proceedings of the 
Society or Experimental Biology and Medicine, April, 1926, v. 23, pp. 

Casn, J. R. Vital staining characteriatics of epithelioid cell in experi- 


mental tuberculosis. Proceedings of the Soctety for Experimental 
Biology and Medicine, December, 1926, v. 24, pp. 193-196. 
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Cuanc, H.C. Acidosis following calcium chloride therapy: report of a 
cate. gflational Medical Journal of China, June, 1 v. 12, pp. 


+ 


Crane, H. C. Present status of problem on tryptophan and thyroid 
gland. Eudocrinology, March-April, 1926, v. 10, pp. 188-190. 


Canc, H. C. Specific influence of thyroid gland on hair growth. 
American Journal of Physiology, August, 1926, v. 77, pp. 562-567. 


Caaz, G. Y. Caudal anesthesia, report of 166 cases. China Medical 
Journal, January, 1926, v. 40, pp. 57-62. 


Cuen, C. C. Colorimetric method for protein based on Ebriich’s diazo 
reaction. Transactions of the Far Eastern Association of Tropical 
Medicine, 1926, v. 1, p. 1107. 


Coen, K.K. Acute toxicity of ephedrine, ournal gf Pharmacology and 
Hxperimental Therapeutics, February, 1926, v. 27, pp. 61-76. 


Caen, K. K., and Hstanc-Cavan Hov. Alleged anthelmintic property 
of Guisqualis sndica (Shih Chun Tze). American Journal of Medical 
Science, July, 1926, v. 172, pp. 113-116. 


Caen, K. K. Comparative study of ephedrine, tyramine, and epine- 
phrine with special reference to circulation. journal of Pharma- 
cology and Experimental Therapeutics, July, 1926, v. 26, pp. 59-76. 


Caen, K. K. Effect of ephedrine on digestive secretions. Journal oe 
Pharmacot ogy and Experimental Therapeutics, February, 1926, v. 27, 
pp. 87-92, 


Caen, K. RK. Effect of repeated administration of ephedrine. Journal 
of Pharmacology and Experimental Therapeutics, February, 1926, v. 
» PP ‘ 


Caen, K. K., and C,H. Kao, Ephedrine and pseudoephedrine, their 
isolation, constitution, isomerism, properties, derivatives, and 
synthesis. i of the American P aceutical Association, 
August, 1926, v. 15, pp. 625-639. 


Cuen, K.K. Treatment of arsphenamine dermatitis with sodium thio- 
sulphate. British Journal of Dermatology, January, 1926, v. 38, pp. 


Cusn, K. K., and A.§.H. Linc. Fragments of Chinese medical history. 
Annals of Medical History, June, 1926, v. 8, pp. 185~191, 


Cuen, K. K., and W.J.Merzx. Further studies of effect of ephedrine on 
circulation. Journal of Pharmacology and Experimental Therapy, 
July, 1926, v. 28, pp. 59-76. 


Caen, K. K., F. Cau, and & Cuazw. Preliminary study of Leonurus 
stbiricus (I-Mu-Tsao). Proceedings of the Soctety i Experimental 
Biology and Medicine, October, 1926, v. 24, pp. 4~5. 

Cuen, T. ¥., and R. K. & Lim. Note on the influence of pituitrin and 


adrenalin on the retinal pigment cells of toads. Transactions of the 
Far Eastern Association of Tropical Medicine, 1926, v. 1, pp. 1047- 


1049, 
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Cuovu, T. Q., and B. E. Reap. Isolation and comparative action of 
ephedrine peeudoephedrine from ma huang (Ephedra oulgaris, var. 
helvetia). Proceedings of the Society for Experimental Biology and 
Medicine, April, 1926, v. 23, pp. 618-620. 


Czou, T. Q. Preparation and properties of ephedrine and its salts. 
Journal of Biological Chemistry, September, 1926, v. 70, pp. 109-113. 


Cuu, j.S. Study of ovarian cysts. National Medical Journal of Chine 
June, 1926, v. 12, pp. 203-221. 


Cuunc, M. F. Thirty-four cases of rapidly developing syphilitic 
parsplesia, | Archives of Dermatology and Syphilology, August, 1926, 
Vu + PP. ad a 


Caunc, M. F. Thrombosis of the spinal vessels in sudden syphilitic 
para legia, | Archioes of Neurology and Psychiatry, December, 1926, 
v. 16, pp. 761-771. 


Concpon, E. D., and H. W. Wanc. Mechanical processes concerned in 
formation of differing types of aortic arches of chick and pig and in 
divergent early development of their pulmonary arches. American 
Journal of Anatomy, July, 1926, v. 37, pp. 499-520. 


Cort, W. W. Dr. Ransom’s contributions to parasitology. Journal of 
Parasitology, September, 1926, v. 13, pp. I-4. 


Cort, W. W., J. B. Grant, and N. R. Stout. Researches on hookworm 
in China: Distribution of hookworm infestation and disease in 
China, as shown by the literature and answers to questionnaires. 
dmerican Journal of Hygtene, Monograph No. 7, October, 1926, pp. 


Cort, W. W., J. B. Grant, N. R, Sroit, and H.W.Tsensc. Researches 
on hookworm in China: An epidemiologic study of hookworm disease 
in mulberry districts of the Yangtze 
Hygiene, Monograph No. 7, October, 1926, pp. 188-222. 


Cort, W.W. Researches on hookworm in China: Experimental study of 
vegetable cultivation and hookworm infestation. American Journal 
of Hygiene, Monograph No. 7, October, 1926, pp. 246-256. 


Cort, W. W., F. Orpr, W. W. Cavaury, and L.N. Jeu. Researches on 
hookworm in China: Factors influencing hookworm infestation in 
Kwangtung Province. American Journal of Hygiene, Monograph 
No. 7, October, 1926, pp. 159-187. 


Corr, W. W., J. B. Grant, and N. R. Stout. Researches on hookworm 
in China: General summary of results. American Journal of 
Hygiene, Monograph No. 7, October, 1926, pp. 380-398. 


Corr, W. W., N. R. Srots, and J. B. Granr. Researches on hookworm 
in China: Problems and methods of attack. American Journal af 
Hygiene, Monograph No, 7, October, 1926, pp. 1-32. 


Cort, W. W., J. B. Grant, andH. W.Tsenc. Researches on hookworm 
in China: Relation of the cultivation of cotton to the spread of hook- 
worm infestation. American Journal of Hygiene, Monograph No. 7, 
October, 1926, pp. 237-245, 
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Cont, W. W., J. B. Grant, N. R. Stouz, and W.H. Teena. Researches 
on hookworm in China: Rice cultivation and hookworm infestation. 
American journal of Hygtene, Monograph No. 7, October, 1926, pp. 

Corxt, W. W., J. B. Grany, and W. 5. Kwer. Researches on hookworm 
in China: Significance of hookworm infestation in North China. 
fmerieas Journal of Hygiene, Monograph No. 7, October, 1926, pp. 

Crowz, H. E. Injection treatment for hemorrhoids. China Medical 
journal, May, 1926, v. 40, pp. 417-419. 


Dievaing, F.R., and E. P, Carrer. Influence of changes in hydrogen 
ion concentration upon refractory p period of perfused mammalian 
heart. Bulletin of Johns Hopkins Hospital, August, 1926, v. 39, pp. 

Drevaie, F. R. Biochemical trend in medicine. China Medical 
Journal, July, 1926, v. 40, pp. 627-631. 


Dievainz, F. R. Present day views in regard to heart disease. Ching 
Medical Journal, April, 1926, v. 40, pp. 344-349. 


Duniar, A. M. Chronic laryngeal stenosis complicating kala-azar and 
diphtheria. China Medical Journal, May, 1926, vy. 40, pp, 409-415. 


Duniar, A.M. How wehear, Health, March, 1926, v. 7, pp. 16-17. 


EASTMAN, N. J . Spontaneous rupture of uterus in labor followin 
Sturmdo trachelo lasty, American Journal of Obsteirtcs 2 


Gynecology, April, 1926, v. 11, pp. 500-502. 


Faust, E. C., and O. K. Kuaw, Egg-laying capacity of Clonorchis 
sinensis. Proceedings of the Society for Experimental Biology and 
Medicine, April, 1926, v. 23, pp. 606-607 . 

Faust, E. C., and Masao Nisatcori. Life aycles of two new species of 
heterophyidae, parasitic in mammals and birds. Journal of Parasi- 
tology, December, 1926, v. 13, pp. 91-128. 


Fauat, E. C. Epidemiology of Clonorchis infection in China. Trans- 
actions of the Far Eastern Association of Tropical Medicine, 1926, v. 1, 
pp. 397-403. 

Faust, E.C., Ke-Fane Yao, O. K. Kgaw, and Yunc-En Cuao. Expe- 
rimental therapy in Clonorchis infections. Proceedings of the Society 
for Experimental Btology and Medicine, April, 1926, v. 23, pp. 607- 


Faust, E.C. Further observations on South African larval trematodes. 
Parasitology (England), January, 1926, v. 18, pp. 101-127. 

Faust, E. C. Inquiry into the prevalence of malaria in China. China 
Medical Journal, October, 1926, v. 40, pp. 937-956. 

Faust, E. C. Parasitic infections and human disease in China. Ar- 
cies g Pathology and Laboratory Medicine, August, 1926, v. 2, pp. 


Faust, E. C. Preliminary check hst of mosquitoes of Sino-Japanese 
areas. China Medical Journal, February, 1926, v. 40, pp. 142-143, 
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Faust, E. C., and Ke-Fane Yao. Specific therapeusis in Clonorchis 
infections. Arckia. fiir Schéffs-and Tropen-Hygiene, September 13, 
1926, v. 30, pp. 383-391. 

Forrorn, 4. B.D. Introduction to the laws of variation and heredity. 
China Medical onraes October, 1926, v. 40, pp. 995-1016; Novem- 
ber, 1926, v. 40, pp. 1101-1126; December, are v. 40, pp. 1216~ 


Forrurn, A. B. D. Takano Nagahide. Nederlandsch Tijdschrift voor 
Geneeskunde, March 6, 1926, v. 70, pp. 983-987. 


Frazier, C. N. Tinea capitis in Chinese orphanage. China Medical 
“Tournal June, 1926, v. 40, pp. 558-562 

Grant, J. B. Appraisal of national health administration. American 
Journal of Hygiene, May, 1926, v. 6, pp. 450-462. 

Grant, J. B. Suggested method for quantitative appraisal of national 
health. Transactions of the Far Eastern Assoctation of Tropical 
Medicine, 1926, yv. 2, pp. 1003-1007. 

Grant, J.B. Public health and medical events durin 1925 in China. 
China Year Book for 1926, Peking, 1926, pp. 721- 


Haut, G. A. M. Care of amebiasis of lung. China Medicat journal, 
Taly, 1926, v. 40 i PP. 644-646. 

Horvats, A. A. Action of ammonia upon lungs. japan Medical 
World, March, 1926 vy. 6, pp. 49-59. 

Horvatn, A. A. Ammonia and blood sugar. journal of Biological 
Chemistry, October, 1926, y. 70, pp. 289-296. 

Horvats, A, A., and H.C, Caanc. Effect of soy bean feeding on the 
blood lipase ‘of rabbite, | American journal of Physiology, September, 


1926, v. 78, pp. 2 
Same in Transactions of the Far Eastern Association of Tropical 


Medicine, 1926, v. 1, pp. 591 
Horvarn, A.A. New method for deterinatio of fat in soy-bean milk. 
China Medical Journal, July, 1926, v. 40, pp. 631-633. 


FHorvatra, A. A. Presence and réle of CN and OCN roups in organism. 
Japan Medical World, June, 1926, v. 6, pp. 133~13 

Horvata, A. A. Production of hyperglycemia in vabbite by subeutane- 
ous injections of magnesium salts. Proceedings of the Society Ny er 
Experimental Biology and Medicine, December, 1926, v. 24, pp. 198- 


Horvara, A.A. Soy sauce as a stimulative agent in the development of 
beriberiin pigeons. National Medical Journal of China, April, 1926, 
v. 12, pp. 176-177. 
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Peking Union Medical College 
Peking, China 


RECEIPTS AND EXPENDITURES FOR THE ACADEMIC 
YEAR ENDING JUNE 30, 1926 


REczriIpPrs 
Locat Incousz 
Genera] 
Rentals Mex. $42,934 .33 
Tuition, graduate students 3,448 , 83 
Tuition, students 5,570.00 
Tuition, pupil nurses 1,240 .0G 
Board and room, students 9,335.36 Mex. $62,528.52 
Hospita! 
First-class patients Mex. $31,302.50 
Second~clags patients 31,457 .00 
Third-clacs patients 17,782 .27 
Professional services 42,746.93 
X-ray fees 10,896.66 
Laboratory fees 1,205. 
Outpatient fees 11,758.39 
Operating room fees 3,755.00 
ire of ambulance 981.00 
Charges for use of radium 769.25 
Physiotherapy fees 433.48 153,087.48 
Miscellaneous 
Sale of electricity Mex. $2,279.77 
Sale of gas 1,410.77 
Sundry items 2,924.84 6,615.38 


Mex, $222,231.38 
Less provision for uncollect- 


able hospital fees 999.89 
Total Local Income Mex. $221,231.49 
REcEtven rrom Cuina MEpIcaL 
Boapp 
Toward regular budget 1,555,284 .56 
Contingent fund 30,000 .00 


Torat Recetrrs Unper 


Pexinc ADMINISTRATION Mex. $1,806,516.05 
————SSS=SS 
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EXPENDITURES 
OTHER 
Saranies Expenses TOTAL 
Mex. Mex. Mex. 
General Orrice 
Administration $111,650.54 $58,616.04 $170,266.58 
Library 5,697.00 13,750.00 19,447.00 
Colless Health Service 19,504.00 2,074.00 21,578.00 
Reprints 8,216.00 216.00 
Travel abroad 151,092.48 151,092.48 
Travel in the ial 10,287 . 37 10,287 .37 
Langu anguage stu 2,589.83 2,589 83 
Schools tor fonelen 
children 5,000.00 5,000.00 
Totals $136,851.54 $251,625.72 $388,477.26 
Parsicat PLANT 
Mechanical department $53,281.92 $162,409.01 $215,690.93 
ildings and grounds 36, "504.70 14, 925.65 51 430. 35 
Totals $89,786.62 $177,334.66 $267,121.28 
Flosrrrat 
Administration $49,546.08 $12,110.16 $61,656, 24 
Resident staff 27,923.28 27,923.28 
Medical and surgical 
supplies, drugs, etc. 49,796.51 49,796.51 
Clinical laboratory 8,919.00 ; 10,719.00 
Nursing services 102,406, 102,406.44 
Physiotherapy 3,616.5 3,616.50, 
Dietary department 23,079.00 67,715.37 90,7943 
Nurses’ home 640, 8,850.29 14,491.18 
Matron’s department 6,334.41 17,590.98 23,925 .39 
Laundry 5254.55 4,441.44 9,695.99 
Pharmacy 11,664. 11,664.00 
Totals $244,384.15 $162,304.75 $406,688.90 
Mepica. Scroo. 
Administration $10,356 .00 $427 .23 $10,783 .23 
Centrai photographic 
bureau 2,298.22 Cr. 3.17 2,295.05 
Central illustration 
bureau 1,130.00 1,130.00 
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* Manica Scroon (Continued) 


Departments 
natomy 
Physiolo 
Pharmacology 
Biochemistry 
Pathology 
Hygiene and public 
health 
Medicine 
Neurology 
urgery 
Gynecology and obstet- 
ca 


ri 
Otolaryngology 
Ophthalmology 
Roentgenology 


Totals 
PREMEDICAL SCHOOL 
Personne] 
ScHoo, or Nursinc 


DEPARTMENT OF Rett 
GIOUS AND Soctat WorxE 


STUDENT Hatts 


EXTRAORDINARY EXPENSES 
(NEW EQUIPMENT, CON- 
VALESCENT HOSTEL, ETC.) 


Totals 

8! 

Adjustment in Phar- 
macy Stock 


Surplus Stock in 
emical Stores 


Contincent Items 


SALARIES 


Mex. 


$43,936.96 


23,004.48 
18,487.24 
16,461.84 
80,118.84 


18,877.28 
116,825.75 
27,140.03 
75,559.16 


$26,067.00 
26,650.00 
30,706.40 
21,249.00 


$538,669.09 


$47,316.92 


»18,00i1 .00 


$13,325 81 


$3,754.41 


Mex. 88,271.14 
15.14 


ToTAL ExprnpiTurnes Unper 


Prexincg ADMINISTRATION 
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Orgran 
EXPENsEs 


$2,441.71 


$1,707 .00 


$19,312.21 


$13,021.27 





ToTAL 


Mex. 
$48,503.53 
28,343 .37 
22,460, 84 
20,313 .§2 
93,468 , 84 


$47,316.92 
$20,442.71 


$15,032.81 


eee eee 


$23,066.62 


$13,021.27 


$1,092,089.54 $692,712.79 $1,784,802. 33 


$8,286.28 


$1,776,516.05 
30,000.00 


+ 


$1,806,516.05 
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SUMMARY OF NET COST 
YEAR ENDING JUNE 30, 1926 


Chinese U.S. 
werency urr 
Net expenditure under regular budget $1,555,284.56 $824,665.78 
Contingent Items 30,000.00 15, 
Expenses of trustees’ office in the United 
tates (purchasing agency, etc.) 55,929.54 


Totan Net Expenptrunes $896, 502.36 
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FELLOWSHIPS FOR STUDY IN THE UNITED STATES AND EUROPE 
1924 1925 1926 
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To CANS AND To CANS AND To CANS AND 


Sunjects Stuptep Cainest Evroprans Tora Cainese Eurorpsans Toran Carnese Euroreans ToTan 
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NOLLVONNOT SATIATION ZHL 


1924 1925 1926 
To AMERI- To AMERI- To AMEZI- 
To CANS AND To CANS AND To CANS AND 
SUBJECTS STUDIED Crmese Evroreans ‘Tota, Caisse Evropzans Tora, Ceinese Evroreans Tora. 





PREMEDICAL 
Biolo a 4 4 2 3 5 5 J 6 
Chemistry 5 3 8 7 I § 4 2 6 
Mathematics a i - a ve y4 - 2 
Physics 3 i 4 4 os 4 3 ws 3 
Totals 8 8 16 13 4 17 14 3 17 
MisceLLaNngous 

Dietetics l 1 vs - - 
Education - - - ‘s 7 Q 2 
Hospital administration 2 1 3 - 2 2 - 1 I 
Laboratory technique - 1 1 - 1 1 oe 
Medical photography 1 ws J . a” - 

Medical schoo] adminis- 
tration a - = a +e - 2 2 
Nursing, general 6 § ll 5 4 9 1 2 3 
Nursing, public health - . - - . 1 + i 
Pharma ' o . 1 i we 1 ] 
Student health control we . - 7 _ . 2 2 
Totale 10 7 17 5 8 13 4 8 12 

Deductions for persons 
counted more than once I 3 4 2 4 6 5 8 13 
Granp ToTa.s 28 30 58 31 29 &) 31 21 52 
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FELLOWSHIPS FOR STUDY AT PEKING UNION MEDICAL COLLEGE* 


1924 1925 1926 
To AMERI- To AMEnRiI- To AMERI- 
To CANS AND To CANS AND To CANS AND 


Supyects Stupizp Crinese Evrorgans Totat Catnese Evroreans Tota, Cainese Evropeans ‘Fotat 
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Anatom 1 1 oe . 1 - I 
Bacteriology 2 2 2 2 4 1 5 
Biochemistry - - . i t . - a 
Dentistry - a ws I 1 1 1 
Dermatology - es .: i . 3 2 5 
Embryology l - ] 1 I - - i 
jrelminthology F - ; o = 4 - ] 
giene, denta “ - ws “ - 
Medicine lk 4 15 10 10 3 i 4 

Medicine (clinical labora- 

tory technique) 2 2 - - . 
Neurology ve ] - - - . ee 
Obstetrics and gynecology 5 6 11 8 rs) 16 9 4 13 
Ophthalmology 12 12 24 16 - 16 14 2 16 
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DIVISION OF MEDICAL EDUCATION 
Report of the Director 


To the President of the Rockefeller Foundation: 
Sir: 

I have the honor to submit herewith my report 
as Director of the Division of Medical Educa- 
tion for the period January 1, 1926, to December 
31, 1926. 

Respectiully yours, 
RICHARD M. PEARCE 


Director 


DIVISION OF MEDICAL EDUCATION 


Through its Division of Medical Education 
the Rockefeller Foundation keeps itself informed 
of current needs in the field of medical education 
and gives assistance to institutions of medical 
training whose work seems especially important 
to the advance of medicine throughout the world. 

During 1926 representatives of the Division. 
visited twenty countries for study of conditions 
in medical education or in connection with 
cooperative programs which were under consider- 
ation or already in progress. To further the 
international exchange of teaching methods and 
of information regarding new developments in 
medical education, study visits of teachers or 
admunistrators from four countries were financed, 
fellowships were granted to young medical> 
scientists of thirty-two countries for graduate 
study in other countries; the Medical School of 
Chulalongkorn University, Bangkok, Siam, was 
assisted in securing six teachers for its staff; and 
two new volumes of the Dvivision’s series, 
** Methods and Problems of Medical Education,” 
were published. Emergency aid, not contingent 
on a plan of development, was given to medical 
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schools in twenty countries of Europe handi- 
capped by low exchange rates. This aid took 
the form of medical literature, laboratory sup- 
plies, or local fellowships. Assistance, without 
capital aid, looking toward the improvement of 
facilities for teaching and research, was given in 
nine medical schools of Italy and two medical 
schools of France, Assistance contingent on a 
plan of development and involving capital aid 
was given to twelve medical schools or other in- 
stitutions of medical training in nine countries. 
Contributions were made to the New York 
Academy of Medicine toward the cost of its 
educational program, and to the American 
Medical Association to meet half the deficit of 
the Spanish edition of its Journal. A second 
payment was made to the Commission on Medi- 
cal Education under the auspices of the Associa- 
tion of American Medical Colleges, in accordance 
with the Foundation’s pledge of assistance over a 
five-year period. A summary of these several 
activities is given on pages 354 to 356. 


Surveys and Visits by Staff Members 


Preliminary studies of the status of medical 
education were carried out by the Division 
during the year in Bolivia, Haiti, India, and Peru. 
Visits in connection with projected or existing 
programs were made in Austria, China, Chosen 
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(Korea), England, France, Germany, Hongkong, 
Hungary, Italy, Japan, the Philippine Islands, 
Rumania, Scotland, Siam, the Straits Settle- 
ments, and Yugoslavia. 


International Exchange of Information 
Visits of Teachers and Administrators 


The Division sometimes invites commissions 
or individual teachers or officials from medical 
schools to make study visits under its auspices 
in connection with undertakings in which it is 
especially interested. During 1926 a commis- 
sion representing the Faculty of Medicine of the 
University of Lyon, France, was asked to come 
to the United States to observe methods of 
hospital and medical school construction and 
administration. The commission consisted ‘of 
Professor Jean Lepine, dean of the Faculty, 
Professor A. Policard (histology), and M. Belle- 
main, architect of the university. They were 
given facilities for visiting medical schools and’ 
hospitals in the United States and Canada. 

At the request of the Director of the Royal 
Serafim Hospital of Stockholm, Sweden, Mr. 
Gustaf Birch-Lindgren, architect of the Royal 
Board of Public Works of Sweden, was invited to 
make an extensive study of medical schoo! and 
hospital construction in the United States and 
Canada. Dr. D. Murray Lyon, director of the 
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Medical Unit, University of Edinburgh, as a 
guest of the Division, made a special study of 
medical education in some of the Eastern and 
Middle Western states and in Canada. 

Dr. Luiz de Rezende Puech, pediatrician and 
representative of the faculty of the medical 
school of S80 Paulo, Brazil, was invited to visit 
the United States to confer with the officers of 
the Foundation regarding the construction of the 
new medical school at Sao Paulo. He was sub- 
sequently given opportunity to study construc- 
tion and equipment of schools and hospitals and 
to attend conferences on these subjects in the 
United States and Canada. 


Fellowships 


The Division grants fellowships to young medi- 
cal scientists for study outside their own coun- 
tries in preparation for teaching positions guar- 
anteed to them in their home countries and to 
which they pledge themselves to return after 
the termination of their studies. In awarding 
the fellowships preference is given to candidates 
from institutions with which the Division is 
cooperating. During 1926 fellowships were held 
by students from the following countries: Argen- 
tina 2, Austria 4, Belgium 3, Brazil 5, Bul- 
garia 1, Canada 12, China 1, Czechoslovakia 1, 
Denmark 1, England 2, Estonia 2, France 2, 
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Germany 10, Hongkong 2, Hungary 5, Italy 2, 
Japan. 6, Latvia 4, Lithuania 2, The Netherlands 
1, New Zealand 1, Norway 1, Philippine Islands 
3, Poland 6, Rumania 15, Siam 4, South Africa 1, 
Straits Settlements 1, Sweden 1, Syria 5, Turkey 
3, Yugoslavia 4. The countries in which they 
studied were Austria, Belgium, Canada, Czecho- 
slovakia, Denmark, England, France, Germany, 
Ireland, Italy, Scotland, Spain, Sweden, Switzer- 
land, The Netherlands, and the United States. 
The distribution of the fellows according to sub- 
jects was as follows: pathology, bacteriology, and 
immunology 15, chemistry 12, physiology 13, 
clinical medicine and medical specialties 24, 
anatomy and related subjects (histology, em- 
bryology, cytology) 20, obstetrics and gynecol- 
ogy 2, surgery and surgical specialties I0, 
pharmacology 6, physics 2, protozoology 1, 
helminthology 1, hygiene 3, hospital administra- 
tion 1, psychiatry 2, and biology 1. 

To further the interchange of medical teachers 
and investigators between Great Britain and the 
United States, the Division cooperates with the 
British Medical Research Council, which is in a 
position to select promising British medical 
scientists for work in the United States. Four- 
teen fellows appointed by the Council studied 
the following subjects in this country during 
1926: pathology 3, metabolism 2, pharmacology 
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1, psychiatry 2, chemistry 1, anatomy 1, biology 
1, physiology 1, surgery 1, cardiology, pediatrics, 
and general medicine 1. 

Fifty-five fellowships were in force during the 
year under the Medical Fellowship Board of the 
National Research Council, Washington, D. C., 
toward the expense of which over a five-year 
period the Division of Medical Education, in 
cooperation with the General Education Board, 
pledged assistance in 1922. The distribution of 
these fellowships according to specialties studied 
was: physiology 14, pathology 11, biochemistry 
10, bacteriology 9, anatomy 4, pharmacology 4, 
dermatology 1, surgery 1, obstetrics 1. 


Publications 


During the year the Division issued the fourth 
and fifth series of a bulletin which it publishes 
from time'to time under the title “Methods and 
Problems of Medical Education.” The fourth 
series is devoted to a full description of the record 
room, unit history system, and follow-up system 
of the Presbyterian Hospital in the city of New 
York, with reproduction of the’actual history of 
a patient. The fifth series includes descriptions 
of the departments of anatomy, neuroanatomy, 
histology, physiology, pathology, bacteriology, 
and public health at the Washington University 
School of Medicine, St. Louis; the departments 
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of anatomy, physiology, botany, zoology, bio- 
chemistry, and pharmacology at McGill Univer- 
sity, Montreal; the departments of physiology at 
the University of Pennsylvania Medical School, 
Philadelphia, and at the Peking Union Medical 
College, China. There are also descriptions of 
the new building for the biological sciences at 
McGill University; the Outpatients’ Department 
at the Royal Victoria Hospital, Montreal; the 
Mental Hygiene Service of the Department of 
the Seine, Paris; the laboratory and dispensary 
building of the Presbyterian Hospital, Philadel- 
phia; a modern mission hospital at Soochow, 
China; a regional center for the control of cancer, 
Toulouse, France; the charting of clinical records 
at Mt. Sinai: Hospital, New York; a surgical 
didactiscope used at Montpellier University, 
France; the Institute of Pathology at the Univer- 
sity of Utrecht, Netherlands; and the students’ 
unit medical laboratory at the University of 
Wisconsin in Madison. 9 


Emergency Assistance in Europe 


A program of emergency aid, now approaching 
its termination, has been carried out since 1920 
in countries of Europe in which, on account of 
low exchange and other adverse post-war condi- 
tions, medical teaching and research have been 
severely handicapped. During 1926 scientific 
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literature was provided in twenty countries, 
namely: Armenia, Austria, Belgium, Bulgaria, 
Czechoslovakia, Estonia, Finland, France, Ger- 
many, Hungary, Italy, Latvia, Lithuania, Po- 
land, Portugal, Rumania, Russia, Switzerland, 
Turkey, and Yugoslavia. Laboratory supplies 
were furnished m ten countries, as follows: 
Austria, Bulgaria, Czechoslovakia, Estonia, 
France, Germany, Hungary, Poland, Rumania, 
and Yugoslavia. 

Resident fellowships to the number of 125 
were allotted to four countries as follows: France 
4, Germany 79, Italy 38, Rumania 4. 


Assistance in Improving Teaching and Research 
Facilities without Capital Aid 

In some countries it has seemed advisable to 
aid a few important medical school departments 
which are headed by men with exceptional power 
to attract, and ability to train and encourage, the 
younger group interested in medical science, 
thereby insuring the proper development of the 
medical teachers and investigators of the future. 
Small grants, renewable if conditions justify, are 
made to these departments each year for a series 
of years, with the hope that governments or 
others responsible for financing mi dical educa- 
tion and research may eventually give increased 
support to the work. The funds allotted may 
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be used in any way to improve the teaching and 
research conditions in the departments in ques- 
tion, and for fellowships for local students who 
might otherwise seek careers outside the university. 

Assistance was given during 1926 to twelve 
departments in nine medical schools in Italy and 
to three departments in two medical schools in 


France. 


Institute of Normal 
Anatomy, Turin 

Institute of Anatomy, 
Florence 

Institute of Physiology, 
Naples 

Institute of Physiology, 
Turin 

Institute of Pathological 
Anatomy, Milan 

Institute of Pathological 
Anatomy, Rome 

Institute of Pharma- 
cology, Padua 

Institute of Pharma- 
cology, Genoa 

Institute of General 
Pathology, Florence 

Institute of General 
Pathology, Turin 

Institute of General 
Pathology, Pavia 

Institute of Hygiene, 
Bologna 


These are listed below: 


ltaly 


Professor Giuseppe Levi 
Professor Giulio Chiarugi 
Professor Filippo Botzazzi 
Professor Amedeo Herlitzka 
Professor Alberto Pepere 
Professor Antonio Dionisi 
Professor Luigi Sabbatani, 
Professor Alberico Benedicenti 
Professor Alessandro Lustig 
Professor Benedetto Morpurgo 
Professor Aldo Perroncito 


Professor Donato Ottolenghi 
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France 
Department of Parasi- Professor Emile Brumpt 
tology, Faculty of 
Medicine, University 
of Paris 


Department of Histology, Professor A. Policard 

Faculty of Medicine, 

University of Lyon 
Department of Biclogy, Professor L. Hugouneng 

Faculty of Medicine, 

University of Lyon 

Capital Aid in Medical Development 
New Undertakings 

In 1926 a pledge was made to the German 
Institute for Psychiatric Research, Munich, to- 
ward the erection of a new building; a grant was 
made to St. Thomas’s Hospital, London, toward 
the cost of a clinical*laboratory for teaching 
medical students; an additional pledge was made 
to the Faculty of Medicine, Sao Paulo, Brazil, for 
buildings to house laboratories of anatomy, 
physiology, chemistry, and pathology; and addi- 
tional appropriations were made to Chulalong- 
korn University, Bangkok, Siam, toward the 
development of the library and toward the cost 
of equipment for visiting professors. 

Progress of Earlier Undertakings 

Payments were made to the University of 
Cambridge, England, toward the building and 
endowment of a laboratory of pathology; to the 
University of Oxford for the endowment of a 
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laboratory of physiological chemistry; to the 
University of Edinburgh toward the develop- 
ment of clinical teaching in medicine and 
surgery; to the University of Brussels, toward 
the cost of a new medical school building; to 
Chulalongkorn University, toward the cost 
of a medical school building and toward 
salaries of professors, in accordance with 
the five-year cooperative agreement entered 
upon in 1923; to the American University of 
Beirut, Syria, toward the maintenance of the 
medical school during the third year of a five- 
year period of cooperation; to the University of 
Montreal, Canada, toward the support of the 
medical and premedical sciences; to the State 
University of Iowa, Iowa City, in conjunction 
with the General Education Board, toward a 
capital fund for building; to the Faculty of 
Medicine, Sao Paulo, Brazil, toward the develop- 
ment of the departments of pathology and 
bacteriology. Further instalments were paid to 
the University of Strasbourg for the development 
of the medical school in connection with the 
Foundation’s pledge. A payment in capital was 
made to Columbia University toward the cost of 
medical school buildings. 
Staff Changes 

Dr. William S. Carter, associate director of the 

Division, completed his term of office as acting 
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resident director of the Peking Union Medical 
College for the academic year 1925-1926 in the 
absence of Dr. Henry S. Houghton, and pro- 
ceeded on a survey of medical schools in the 
Orient, 

Dr. Daniel P. O’Brien was appointed assistant 
director of the Division and was assigned to aid 
Associate Director Alan Gregg, who is in charge 
of the work in Europe. 

Dr. Henry O. Eversole, who was in charge of 
the emergency program in Europe, resigned his 
post with the completion of that program, as of 
December 31, 1926. 


Summary of Activities of the Division of Medical 


Education in 1926 
1. Visits and Surveys 
Austria India 
Bolivia Italy 
China Japan 
Chosen (Korea) Peru 
England Philippine Islands 
France Rumania 
Germany Scotland 
Haiti Siam 
Hongkong Straits Settlements 
Hungary Yuposlavia 


2. International Exchange of Information 


a. Visits of teachers or administrators from 
Brazil Scotland 
France Sweden 
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b. Cooperation in securing 6 teachers for the Medical 
School of Chulalongkorn University, Bangkok, Siam 
c. Support of foreign fellowships 


Argentina 2 Japan 6 

Austria 4 Latvia 4 

Belgium 3 Lithuania 2 

Brazil 5 Netherlands 1 
Bulgaria 1 New Zealand I 
Canada 12 Norway | 

China 1 Philippine Islands 3 
Czechoslovakia 1 Poland 6 

Denmark 1 Rumania 15 
England 2 Siam 4 

Estonia 2 South Africa 1 
France 2 Straits Settlements 1 
Germany 10 sweden | 
Hongkong 2 Syria 5 

Hungary 5 Turkey 3 

Italy 2 Yugoslavia 4 


d. Support of 14 fellows appointed by the British Medical 
Research Council ; 

e. Support of 55 fellows appointed by the Medical Fellow- 
ship Board of the National Research Council, Wash- 
ington 

f. Publications 
“Methods and Problems of Medical Education”’ 

Series TV and V 


3. Emergency Aid in Europe 
a. Literature 


Armenia Finland 
Austria France 
Belgium Germany 
Bulgaria Hungary 
Czechoslovakia Italy 


Estonia Latvia 
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Lithuania Russia 
Poland Switzerland 
Portugal Turkey 
Rumania Yugoslavia 
b. Laboratory supplies 
Austria Germany 
Bulgaria Hungary 
Czechoslovakia Poland 
Estonia Rumania 
France Yugoslavia 
c. Local fellowships 
France 4 Italy 38 
Germany 79 Rumania 4 
4, Assistance in Improvement of Teaching and Research 
Facilities without Capital Aid 
France Itaiy 


§. Capital Aid in Medical Development 

St. Thomas’s Hospital Medical School, London 

Faculty of Medicine, Sao Paulo, Brazil 

Chulalongkorn University, Bangkok, Siam 

University of Cambridge 

University of Oxtord 

University of Edinburgh 

University of Brussels 

American University of Beirut 

University of Montreal 

State University of Iowa 

Columbia University 

University of Strasbourg 

6. Miscellaneous Aid 
Commission on Medical Education under the auspices of 
the Association of American Medical Colleges 

Spanish Edition of the Journal of the American Medical 


Association 
New York Academy of Medicine 


DIVISION OF STUDIES 
Report of the Director 


To the President of the Rockefeller Foundation: 
Sir: 

I have the honor to submit herewith my 
report as Director of the Division of Studies 
for the period January 1, 1926, to December 
31, 1926, 

Respectfully yours, 


EDWIN R. EMBREE 
Director 


DIVISION OF STUDIES 


The chief feature of the work of the Division 
of Studies during the year 1926 was the develop- 
ment of a program of cooperation in the sciences 
of human biology. The regular work in nursing 
education was continued, and administrative 
responsibility was carried by the Division for 
certain other commitments of the Foundation, 
particularly in hospital and dispensary studies. 


Human Biology 


Surveys were continued in countries of the 
Pacific'and in Europe of university work and 
other research in the biological sciences. In the 
early months of the year visits were made by the 
Director of the Division in company with Pro- 
fessor Edwin G. Conklin of Princeton University 
to the universities and biological stations of 
Japan. In the autumn similar visits were made 
in Great Britain by the Director and Professor 
C. Judson Herrick of the University of Chicago. 

The following items in the general field of 
human biology were assisted either as new 
enterprises or in continuation of earlier activities: 
(1) anthropological studies, especially of the 
aboriginal tribes of Australia and neighboring 
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islands, under the general administration of the 
Australian National Research Council; (2) the 
Institute for Biological Research at the Johns 
Hopkins University; (3) anthropoid research at 
the Institute of Psychology of Yale University; 
(4) studies in brain physiology at the State 
University of Iowa; (5) the Marine Biological 
Station of Stanford University at Pacific Grove, 
California; (6) fellowships in the biological sci- 
ences under the administration of the National 
Research Council, and similar fellowships inau- 
gurated some years earlier in physics, chemistry, 
and mathematics; (7) fellowships in the sciences 
of human biology administered directly by the 
Foundation on an international basis; (8) an in- 
ternational journal of abstracts of the biological 
sciences; (9) studies and demonstrations in mental 
hygiene at the Canadian universities of Toronto 
and McGill, under the auspices of the Canadian 
National Committee for Mental Hygiene, and 
certain other activities in this field under the 
auspices of the National Committee for Men- 
tal Hygiene of the United States. In the course 
of the year arrangements were completed for 
assisting at the Bernice P. Bishop Museum of 
Hawaii studies in Polynesian ethnology and 
anthropology, and at the University of Hawaii, 
biological research, especially that bearing on 
problems of human growth and inheritance. 
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Fig. 72.—Medical School of t! 
sity, Bangkok, Siam. choo! of the Chulalongkorn Univer. 
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ig. 73.—A class of the nurse training school of Siviea? 
Hospital, which is affiliated with the ¢ ool of Siriraj 

4 * tl hal 
University Medical School, with the Chulalongkorn 
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Many of the appropriations for medical schools 
made by the Division of Medica] Education have 
a direct bearing upon work in which the Division 
of Studies is interested. An increasing com- 
munity of interest is evident between much of 
the work in human biology and that in the medi- 
cal sciences. 


Nursing Education 


In nursing education cooperation was given 
chiefly in Europe and in America. Appropria- 
tions were made also to the School of Nursing 
affliated with the Chulalongkorn University 
medical school and hospital, Bangkok, Siam, 
and, at the recommendation of the Department 
of Education of the Japanese Imperial Govern- 
ment, to the School of Nurses of St. Luke’s 
International Hospital, Tokyo. 

In Europe aid was given in 1926 to important 
government or university schools of nursing at 
the following centers: Paris and Lyon in Frafce, 
Cracow in Poland, and Belgrade and Zagreb in 
Yugoslavia. Fellowships and assistance of less 
definite character were given to a number of 
schools in a dozen European countries. 

In America direct appropriations were made 
to the important experiment represented in the 
School of Nursing of Yale University; to the 
center in Nashville, Tennessee, represented by 





Photograph Excised Here 


Fig. 74.—Schoolroom of the Iowa State Psychopathic Hospital, one of the teaching units of the 
State University of Iowa. The Foundation has made a grant of $60,000 to the fatter institution 
toward the cost of special research in the physiology of the brain. 
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both Vanderbilt University and the George 
Peabody College for Teachers, and to the 
D. Ogden Mills Training School for Nurses, 
Saranac Lake, New York. 


Fellowships 


Fellowships form an important part of all 
branches of the work of the Division. The 
following is a list of sixty-two fellowships held 
under the Division during the year: 


Sciences of Human Biology 


Australia 2 
Ausrsy }, Lewis, M.D. Wintiiam L. WARNER 


Canada 6 


Greorcs W. Anperson, M.D. Joseraine Kitpuan 
CLARENCE Hirexs, M.D. Wir11am B. Mumrorp 
SamveL Hooke, M.D. Davi S1icut, M.D. 


Japan i 
Anata Terao, M.D. 


United States 4 


LaurerTa Benner, M.D. E.ior D, Hutcatnson 
Stuart Canrer Dopp, M.D. Kann E. ZENER 


Nursing Education 


Belgium i 
M, Daman 


Czechoslovakia 1 
E. A. Frarova 


England 4 


B. 3B. McKay R. M. Simmonps 
M. Reyvwows W. Tancrep 
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France 14 
E. BANNETTE F, GramMonr 
J. Beuuonr Peers luser 
M. M, Carre M, LeresyRe 
M. Duronr A, M. Monre.imarp 
L. H, EcHarrer M, Roos 
J. Garnier G. M, M. Savornin 
A, E. L. Perin-Geenarr L. WALTER 
Hungary 6 
M. ne Vera K.. Oszrotcs 
M. Fiate M. STELLER 
E. Fivipan M, Tarr 
Poland 11 
M, Basicra M. Praszynsxa 
H. Carzanowska Z. TUSZOWSEA 
M. JEpRzz]Ewska Z. WASILEWSKA 
S. Komorsra M. WiLKONSEA 
T. Runezrnsea Z. A. ZAWADZEA 
M. ZmupsKa 
Scotiand 1 
R, Praus 
Siam 1 
N.S. C. Sinmanerra 
United States i 
E.. Russ 
Yugoslavia 9 
Z. GAVRILOVIC BF, Jane 
H. Grapova 5. PapaAILioruLos 
M. Gauser A, Scuirrrer 
J. Ho.opax L. WAGNER ° 
D, ZELEN}AK 


The following fellowships supported by the 
Division of Studies but administered by other 
agencies are not included in the above lists: 


Administered by National Research Council 
Biology .......0.eeee- 46 Chemistry..... Saaneaee 30 
Physic8.......+..-.... 32 Mathematies............ 13 


Administered by National Committee for Mental Hygiene 
Psychiatry ............ 43 Psychiatric soclalwork.... 3 
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Report of the Treasurer 


To the President of the Rockefeller Foundation: 
Sir: 

I have the honor to submit herewith my 
report of the financial operations of the Rocke- 
feller Foundation and its subsidiary organiza- 
tions for the period January 1, 1926, to December 
31, 1926. 

Respectfully yours, 
L. G. MYERS 


‘Treasurer 


TREASURER’S OFFICE 


The following table summarizes transactions 
relating to income, disbursements, and appropri- 
ations: 


Income for the year... 0.0... 0.00. 0ceeee $9,075,022. 38 
Undisbursed income on hand January 1, 

7 6 6,735,366. 11 
Sundry refunds............-2.c0 reece: 7,767.88 ¢ 


Total amount available for disbursement... $15,818,156. 37 


Disbursements on account of appropria- 
a 6 9,741,473 .66 


Balance of income undisbursed on Decem- 

ber 31, 1926. .... 0... cece eee $6,076,682. 71 
Unpaid appropriations and commitments — 

effective in 1926 and prior years........  4,200,284.01 


re 
Balance in income account available for 


APPLOpriation... 2... ce cece eee $1,876,398. 70 


Appropriations and pledges effective in 1927 
and following years, amounting to $15,560,088, 
as shown in the annexed balance sheet, are not 
provided for in the foregoing figures but are 
considered as charges against the income of the 
years in which they fall due. 
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Income invested in land, buildings, and 
equipment, almost wholly in China, was in- 
creased by the net sum of $77,338.78, as shown 
in Exhibit L, on page 428, making a total to date 
of $9,039,493 .40. 

In accordance with resolutions of the Board 
of Trustees, dated November 6, 1926, the fol- 
lowing actions were taken (Exhibit K): 

The sum of $10,000 cash in the Laura S. 
Rockefeller Fund, representing Mrs. Rockefel- 
pler’s gift of December 9, 1913, was returned to 
the executors of the estate of Laura 5. Rocke- 
feller. 

The securities in the Laura 8S. Rockefeller 
Funds having a ledger valuation of $40,000, 
representing Mrs. Rockefeller’s gifts of June 7, 
1913, September 11, 1913, and November 29, 
1913, were added to General Fund. 

The securities in the fohn D. Rockefeller 
Fund having a ledger valuation of $37,000, 
representing Mr. Rockefeller’s gifts of December 
15, 1914, and February 11, 1915, were added to 
General Fund. 

Since the close of the year the accounts of the 
Comptroller, the accounts of the Treasurer, and 
the securities owned by the Corporation have 
been examined by Messrs. Lybrand, Ross Broth- 
ers, and Montgomery, Accountants, who have 
rendered a report to the Chairman. 
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The financial condition and operations are set 
forth in the appended exhibits, listed below: 


TREASURER’S REPORT 


Balance Sheet. ........0...2cceee eee Exhibit A 
Statement of Receipts and Disbursements 
of Income. ........ 0. ce cece ee neces Exhibit B 
Foundation’s Appropriations: 
Division of Medical Education....... Exhibit C 
Division of Studies....... Lite eneaas Exhibit D 
Schools of Hygiene and Public Health Exhibit E 
Miscellaneous. ..........205000008 Exhibit F 
International Health Board............ Exhibit G 
China Medical Board...............0. Exhibit H 


Summary of Appropriations and Pay- 


Statement of Appropriations and Pay- 


Exhibit 1] 


ments on account of Special Funds.... Exhibit J 
Statement of Principal Funds.......... Exhibit K 
Land, Buildings, and Equipment Funds Exhibit L 
Schedule of Securities in General Fund... Exhibit M 

Respectfully submitted, 
L. G. MYERS 


Treasurer 
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EXHIBIT A 
BALANCE SHEET—DECEMBER 31, 1926 
ASSETS 
I. INVESTMENTS 
General Fund | 
General schedule (Exhibit M)............ $155,078,379.15 
Cash on deposit. .......0... ccc cee eee 3,245 .35 
Secured demand loans...........csee006: 19,200,000 .00 
$165,281,624 .50 
Ii. Lanp, BUILDINGS, AND EQUIPMENT FUND 
Exhibit L) 
In Chima... cece neces cttw cece cess $8,991,752 .84 
In New York. .........-. csc ececcreaauce 47,740.56 
———__—__————  $9.039,493 .40 
HIT. Income Accounts 
Fund 
Secured demand foans..........c.00eee8- $1,050,000. 00 
Cash on deposit in New York............ 78,463 ,1 
a —— =] 128,463.10 
Cash on deposit in Brazil................ $158,930.66 
Cash on deposit in Brussels... ............ 1,132,341.28 
Cash on deposit in Czechoslovakia........ 297,391 91 
Cash on deposit in Norway.............. 100,626.54 
Cash on deposit in London...........005, 1,101,455 .17 
Cash on deposit in Parig. .......02 see ees 9,407.30 
oo 2,800,152 . 86 
Funds in hands of agents, to be 
accounted for, and sundry 
accounts receivable... 0. ccc reece ees $2,187,181 .09 
Less accounts payable .........00ncacnesoes 39,114,34 
2,148,066. 75 
: TOTAL. ....00. itatare tate ttt $6,076,682 .71 
xcess of appropriations and pledges over income 
available P m oP hc veeaeeres P Leen eee eaesouees 13,683,689, 30 
$19,760,372 .01 


GRAND TOTAL... . 0. c eae La ceeeeneee $194,081,489, 91 
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EXHIBIT A 
BALANCE SHEET—DECEMBER 31, 1926 
FUNDS AND OBLIGATIONS 


J, Funps 
General Fund (Exhibit K)..... cc cscceseeuaee $165,281,624.50 
$165,281,624.50 
rr ere 
II. LAND, Burtpines, AND EqQuipMENT Funp 

Appropriations from income (Exhibit L)........ $9,039,493 .40 

' 11. Income Accounts 

| neral Fund 
Balance due on ap ppropriations payable in 1926 
and prior years (Exhibit I).........05.06- $4,200,284 .01 


Appropriations and pledges effective in 1927 
and following years (E ibit ]): - 


Lee neeaceereeccceseans $9,173,307 .00 
| 1928... cc cece eee eens es 2,614,489 00 
1929, icc eres eee ecaceee ,. 2,278,504.00 
1930... ccc cence ca ceececrce 1,085,293 .00 
1931. ce eee cw ee eee 348,495 .00 
1932. cee ee cee eae 60, 00 
15,560,088 , 00 
——_—_—_———— $19,760,372 .01* 
$19,760,372 .O1 
ew 
GRAND TOTAL. . 0... .ccccasaccccuane Leeeeavuseaveens $194,081 ,489.91 
pea cede 


* This total of all unpaid appropriations and pledges is $13,683,689.30 In excess of the bafance of general 
fund income amounting to $6,076,682.71, as shown on opposite page, but it will be noted that these obliga- 
tions become effective over a term of years, thus permitting their satisfaction gradually aa the income of the 
Tespective years is received 


EXHIBIT B 


STATEMENT OF RECEIPTS AND DISBURSEMENTS OF INCOME 


GENERAL FUND 


$6,743,133.99 


9,075,022 .38 


$15,818,156.37 


RECEIPTS 
Balance, Decetnber 31, 1925........ 0. cc cece eee e te eee eect ee nstaaaaaueees peveen : $6,755,366, 1 
Refunds of payments made in prior yeara.........., baeaneres ba eceuveesareens baw eens : 
Income for the year... .. cs. cs eee c eee eee t eset eee hee te EE Tae A OEE OEE OE EES ee eS $9,074,814 .05 
Balance of income in Laura 8, Rockefeller Fund added to General Income,..............-. 208.3 
DISBURSEMENTS 
INTERNATIONAL Harta Boarp (Exhibit G} 
General bu 
Heokworm, malaria, county health work, and yellow 
a = ge ances eeaeeeuaness BL O77, 220, ia 

State health services....+..ccaccccecccucce. deaues ‘ 23.035 .0 

Public health laboratory service... . 0. ccc acces e eee at 706 22 

Public health administration ...........0:eccceeauner . 200,371.66 

Public health nursing........06..0.205 bhecaetaavere 23,026.72 

Public health education .......- ccc eset ere saeeeaee 333,082 .58 

Tuberculosis in France... 2. esc ance ecareeaeeens 6,724.70 

dendo $2,288,187 .70 

Buildings, equipment, and endowment 

Schoals of ygiene and publichealth......seceseeneeee $1,483,322 .06 

Government health institutions. ........66. cece eee ee 54,193.61 

Schools of nursing. ......0...02ccceacececcsteraceate 30,173 04 

————-—_——-_ 1, 567,688.71 
Administration ........0000cc cece cece vere nesentepesen 228,970, 


$4,084,446. 47 


oge 
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CaiwA MepicaL Boarn (Exhibit H) 


Medical education 
Peking Union Medical ae an 


Land, buildings, and equipment..........c02nr sees $61,163.89 
Operation (Oct. 1, 1925, to Oct. re 1926). beeereeeaas . 994,089.63 
———_—— $1,055,253 52 
Unafhliated medical schools ... 0.0.0... 00. ec cee ee 31,033.55 
Premedical education... 0.0.0... 00.0 eee e eee ees 102,242 .91 
Hospitals, mission and Chinese, ..... bueeeereerttverresa 146,761.56 
Fellowships and scholarshing........0...c:cueereeeeees $3,154.74 
Miscellaneous... ic ccc esc recarr eer esneneusesueenees 20,429 53 
Administration... cece ee aeee ee eee neeeeeenaen 64, 396.79 
Division oF MepicaL Epucation (Exhibit C) 
General budget 
Aid to medical schools........... see eer eeeutenenaaas $218,094 24 
Fellowships... .....4. dese en eae eee ene ea eeas . 282,729.76 
Miscellaneous. .......5- Lid eeeeeeureseessatetaururs 108,104, 32 
——$———._ $608,928.32 
Buildings, equipment, and endowment 
edical schools...........- edn d eens eee eer bens enes 2,597,562 .39 
Administration ........0.00ccceeeaeuvannenes seeeeeeas 65,3 
Division or Srupres (Exhibit D) 
Human biology... ccc cue acces scene nec seacenenrueacnes $336,981.25 
Nursing education... .........ceececucsaccetessrunes : 148,020, 50 
Hospital and dispensary service... .....ccceeee renee - O04, 
Fellowships in physics, chemistry, and mathematics....... 117,835, 88 


$1,473,272.60 


3,271,856,57 


LAOdae § STH NSVaAaL 


Igt 


EXHIBIT B—Continusd 
Drviston or Srupres (Exhibit D) — Continued 


Miscellameous. occ cece etcetera ese ace rare enecans $30,439, 34 
Administration... 00... .ccccccceeccautcuueeeueunner ae $1,080, 29 
$759,161 ,34 
MISCELLANEOUS (Exhibit FF)... 0... cca eee cere aeaae oe 6,445 13 
TION (Exhibit PF)... eee cece tween ects 146,291 55 
——_—__—_——— $9,741,475. 66 
Income on hand December 31, 1926, accounted for in balance sheet.......... cece cence eteneaaes $6,076,682.71 
STATEMENT OF RECEIPTS AND DISBURSEMENTS OF INCOME 
SPECIAL FUNDS 
Launa 5S. ROCKERFELLER FunDs 
Balance, December 34, 1928. ...... 0... cece eect ee secs eee erateaeeaeees babapeagenvuce acces pees $41.66 
Jncome collected during the year ending December 31, 1926, 0.0.0 cae cce reece ew ee teeter ttaneeaes 3,000.00 
$3,041.66 
Amounts paid to the several societies designated by Mira. Rockefeller..... ee ree 2,333.33 


Balance, December 31, 1926, added to General Income... 


jJoun D. ROCKEFELLER FUND 


income collected during the year ending December 31, 1920. eben eset ene eeeaneres ba ev eereseaneees 


Amount paid to the society designated by Mr. Rockefeller . , 


Estate Laura S, ROCKEFSLLER FUND 
Balance of income December 31, 1926. 


Amount paid to Park Avenue Baptist Church Building Fund... .. 2. cece cece reece eee secneseenaees 


a 


a ee 


ee 


$208.33 
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1926 FOUNDATION APPROPRIATIONS 


UNPAID BALANCES OF APPROPRIATIONS MADE IN PRIOR YEARS 


AND PAYMENTS THEREON MADE IN 1926 


EXHIBIT €C 
DIVISION OF MEDICAL EDUCATION 
FRIOR 
APPROPRIA~ 
Belgiu TIONS 
niversity of Brussels. Toward ant Nett equipment of the new Uni- 
5 versity institutes (D,M.E, 21029, 21030, 21076) *. 1... cca e eee e eee $136,000.00 
razil 
Faculty of Medicine, Sao Paulo 
Toward buildings for laboratories of anatomy, physiology, chemistry, 
athology (D.M.E. 21005)... .cccerreee terete tare eter ecees | teaeeeee 
Sclenti c equip tipment and assistants for Department of Pathology 
D. DME. 2999 21080) . ag ee <i ‘datkelor "ty MIE! 2760 2,134.62 
ary and trave professor of pathology ‘ 
2867, A 1,743,83 
Canada 
University of Montreal, Faculty of Medicine. Development of labora- 
tories (D.M.E, 2965, 21070) cede eee ee mee ea ee enna eee eeennes 25,000.00 
Great Britain 
England 
niversity of Cambri 
Toward building of School of Pathology (D.M.E, 2910).. rage 256,500. 00 
Toward endowment of School of Pathology Aes .M.E, 2984) . . beeneene 
University of Oxford, Toward endowment Department of isa 
logical Chemistry (D.M.E. 2828)..... ree ; $9,884, 30 
St. Thomas's Hospital. Toward the cost of a clinical jaboratory. 
____ £15,000 (D.M.E, 21045).....- 0.406. ee ee 


1926 
APPROPRIA- 
TIONS 


$785,000, 00 


+ + 7s ft pm oF 4 


73,200,00 


1926 
PAYMENTS 


$848,314.06 


ee ee ee | 


6,062 31 
1,0%% 22 


25,000,090 


218,500.00 
23,420,49 


87,400, 00 
72,900. 00 


so the Sguree in Ggures in n patentheses, following the text describing the purpose of cach appropriation, are the ceria! numbers of the resolution of the Board or 
Breat ¥¢ mit 


tee authorizing the payment, 
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EXHIBIT C—Continued 


. Great Britain — Continued 
Sad University of Edinburgh 
Toward de evelopment of clinical teaching in its medical schoo! (D.M.E. 


269, 21086) .. fitte Derecement + Bodetintes cal Stesecy és Sic 
or equipment O t epartiment o perimen urgery and Surel- 
cal Research £5,000 (D.M.E. 2986)... 0... eee cece ens e aces 


rance 
TDM. 29 of Paria. ‘Toward development of Department of Parasitology 


(D M 
versity of Toward development of medical school 
bai 2955) ee ee | Ce 


ee el 


Sou). of laboratory departments in medical schools of [taly 


ee ee es 


oward 
m= MLE, 
lalongkorn U University 


Melis D. M.E. 2819, 21149}...... ene e renee eran e eee naeneeas 
T salaries and traveling expenses of foreign professors (D.M.E. 
2754, 2865, 21077)... eee eee eee pede eee ea nese eeeeerennes 
Library aid (D.M.E. 21148)... 00 ccc ccesseccesvecesenesceuaes 
Premedical School. Toward salaries and traveling expenses of foreign 
professora (D.M.E. 2866, 21078). 0.0... cece een er nena re cerbenes 
Travel of delegates to conference at Hongkong (D.M.E. 2935) . 
jentific equipment, books, and supplies for use of professors in medical 
and premedical schools (D. M.E, 21054) 


American University of Beriut. Maintenance and equipment (D.M.E. 
nited States 2072, ZEOSS) . cece cnc c tea cere rene ee eenseeeeeneeeecteees 


Columbia Universi Building and, equipment of medical schoo) labora- 
tories (D.M.E. 2 21038)... bate nnaar ee eee ee ee 


Se ee 
= 


FRIOR 
APPROPRIA- 
TIONS 


$9,147 57 


ete ep ee 


£4,000 .00 
55,956 00 


8,000.00 


75,673 ,02 


Ce ee ee 


tee eee Tt 


1926 


APPROPRIA- 


TIONS 


$5,000.00 
24,300.00 


ae eee 


Pe ee 


She eee 


1926 
PAYMENTS 
$7,047 .50 
24,287 .50 


$3,232.10 
37,620.00 


3,281.18 


59,407 84 
23, 442.74 


etenk a8 


43,757.13 


ee ee 


Pge 
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State University of lowa. Toward development of its medical school 
(D.M.E. 21071} 


ee ee ee ee | 


New York Academy’ of Medicine. For ealaries and expenses of its educa- 
tional program {(D.M.E, 2881, 2985)... ce ccc eecenenes ‘ 
i nate Survey of medical education (D, MLE, 21009)... cece eee pers 
ows 
Grante to to doctors for medical study OM .M.E. 5 2. P1034, 21053)... cc eae 
Resident fellowships in Europe { EE, 2864, 2976) ....... bebe etauane 
Resident fellowships in Germany (D.M.E. 7868 7978) ede eewaneeaeatas 
Medical Research Council, England. Fellowships in medicine in the 
United States (D.M.E. 2730, ZLDAG) occ cece eee een assaeeeseaenees 


National Research Council. Research fellowships in medicine supported 
sayy” by the Foundation and General Education Board (D,M.E. 2869, 


ee 


American Medical Association. Toward losa in publishing a Spanish 
edition of its Journal (D.M. E. 20BIH-B2) cc cee ree encase eneaeas 
Association of American Medical Colleges 
Toward study of the medical curriculum i in America (D.M.E. 21101). . 
Laboratory equipment and supplies in Europe (D.M,E. 2725, 2862, 2974) .. 


Constructive programs of aid to medical education in Europe XD, M.E, 


eee ee ee ee ke eee a a eee a Be Be ee aa a ae a ee OO OOO 


Medical literature in europe (DM Me 86 2939, 2973, 21133) saa enesnes 
Bulletins and reprints (D, . TTTTTTTETTTeT TTT Tere 
Travel of visitin  sclentiste a M fH 2750, 2820. 9906-7, 2024-26, 2933, 
2960, 296.3, 29 a 2ekhe ee ee ee ee +t ema ee ee | 
Administration 

initiation 2895, 21016, 21083)... see aesenes vba e ee eens 
Field Staff (D.M.E. 2898, 21019) . pea be tee eaneneeues beaeaeeareeenee 
TOTALS. PEP TEPPER ERE HREM ER REE ee 


ee ee 


$183.24 
61,158.20 
I 02.00 


31,819.36 


11,169.70 


ee | 


13,408.07 


Le ee 


27,472.43 


5,136. $3 
$,165 44 


$225,000.00 $225,000.00 


33,400.00 
250,00 
195,000.00 
36,000.00 
20,000.00 


45,000.00 
50,000.00 


15,000.00 


3,000.00 
30,000.00 


50,000. 00 
34,000.00 
11,500.00 
15,000.00 


68,732.00 
39,500.00 


. $2,020,456, 18 $1,982,032 .00 


ete eb te 


178,702.62 
17,499.42 
20,463.22 


21,988.82 
44,075.68 


7,493.42 


3,000.00 
36,603.64 


21,074 06 
34,641.94 
11,473.21 
11,272 82 


65,365.86 
28,948 53 
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EXHIBIT C—Continned 


ded balances of appropriations allowed to lapse 


DME. 29081. occ cance ec ecscceuceceeccenausuvenneanye $1,629.95 
D.M.E, 2082. occ ccc cc cee eee eneeweurebensuuaaunspapnes 5,876. 63 
D. MLE. 21034. 02. ccc ccs cescccrereuaes aeueeonerteseees 56.21 
DOM.E, 21048 . oc ccc ccc cease ecnseeeegereebaneceeugs 300.00 
D.M.E. 2730. . cc ccc cece cc carescuvesesneeeaauweganeas $10,620. 22 
D.M.E. 2750... ..0c0aaee beeeeueuueaees eneevaves ee 1,298.2 
D.M.E. 2754... oc cess occ cnreccrercuspecccgureuseuveuaers 1,501.13 
D.M.E. 2760. occ ccc ccc cece cen cee ceeaeeesecerreeneees 537.7 
DME. 2898 ook ccc cece cee ce ts seeaaseceeeranvevaneaes 2,484.30 
D.M.E. 2850... 2a ca eae peaceueaes bec ceaeuuteantereseega 17,200 00 
D.M.E. 2861. 0c cca cece nsec ce ctceucsuaenecebaneas 2,393.74 
DME. 2863.0 ce ccc case n et cceeeneeeeneseueananeuagean 3,765. 
DAM.EB, 2864... occ ccc ccc ccc ccesncctceucveecantegeeees 55,493.70 
DME. 2865. occ ccc ccc acscencnveuuuness etgeeces 5,700.50 
D.M.E. 2867......... clean erecaceaeecareennauenseupens 4.4 
D.M.E. 2869. occ ccc acc eee ce caeessaseeueeeetecseenebrsn 7,742.25 
D.M.E. 2883.0 ccc ccc pect ccc ccteccrerepeeereness 9,487 34 
4 D.M.E. 2895 See eaeee Pe Pee ee eet ee 4,386.57 
D.M.E, 2898 oo cece cece receeceneeenesssepanereeuens 7.027 .03 
DD.M.E. 2908... co cece ee eueees dope eeneuuudeasungenens 435.19 
DiuM.B, 2007 2c ccc ccc ce ewe eter nnceere seen eeubebeburan 196.39 
D.M.E, 2910. 0... ccc cc caees chee veueeeaneeerceeeeeurers 38,000.00 


PRIOR 
APPROPRIA= 
TIONS 


+e 


1926 
APPROPRIA~ 
TIONS 


1926 
PAYMENTS 


Pe ee 


ggt 
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DoDUpESYENUD 
Beeeeeeeee ee 


| OR 2-5 a 190.43 
Sa $31.77 
| 3 Sa 5,090.21 
| 3K be 111.01 
jC So 1,500.00 
La 4K 3,082 ,84 
A 9 Se 767.90 
| Sa 4,718.82 
ee 2IGD. cee eee eee eee ee ena aes 2,500.00 
A a 916.63 
Sa 4. Sa 1,579.51 
PR | <a 1 

$189,580.82 ....... ae eee 

Net TOTALS. 0... cece eee e eee ee eee nee reas Leeeeee ene $1,830,875.36 $1,974,169.21 $3,271,856. 57 

——x~_L_EE~_SSESES==.-s-_ Olle 
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EXHIBIT D 
DIVISION OF STUDIES 


Human Biol 
Mental Hygiene 
National Committee for Mental Hygiene 
General 


Expenses (1.8. 2999)... ccc eee e en erase cease eareeees 
Survey of care SCF ee etaent of mental “etclency (D.S, 2872, 2998). 


Fellowehi coitllowshipa (D D.S. 2874, 2874, 21000) . « cent m ec eee eres ee eeerneeeeeeens 
Committee for Mental Hygiene. Studies in the 
epaheation of mental hygiene to school al diywen {D.S. 22001) ...... 


ational uncil 
"Research flowships in the binlogcal ence i eli yt 
s, an ting 2 ered, 2UUSL ee 
State on of Iowa. Research in physiology of the brain (D-S. 2953) 
ns niversity, researc steerer 
ale U Promation of jologicalres dresearch PDS ower se neeeas 
Fellowships ( owshipe (DS. 2 ZIDOS) nn cee cet etree e ett ee vette sretanenene 
Austratian Council. Aothropological studies in Aus- 
universities (D.S. hy Sell ee 
Marine Biological Grove. “Toward building, equipment, 
ono went and. nt Ds 5. 21061) schet heined iis tis pine TT 
pinent and supplies in human blology (D.S. 21081)....... 
Travel of visi applies for &: ¢ 2823, 2954, 21060, 065-64, 210 
Surveys (D5. 2949, 21002)... ccc eee e seen eres senensnenenenees 
Narsing Education 


Europe 
St. Thomas's Hospital, London, School of Nursing. Erection and 


equipment of diet | kitchen (DS. 24154). . 


st 7 ee 


ee 


ete oe ee 


FeRPEPtbetet 


ee ee 


ee ee | 


ee 


+t tft tet fe 


rFanketFa# 


ee i 


tn 
= 


90 
SSe8 


Ce 


BB 
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Travel toe or teachers of school of -nursing (D.S. 2847, 2909, 
see of crn to England from the School of Nursing at Lyon, 


rance (D.S, 2834)... ccc cee een eee erent basen tect te tennten 
Aid to nuraing centers at Paris, Lyon, and Nancy (D.5. 2987). ......... 
Maintenance of Training Center at n Dispensary (D.S. 2988) , . 
Budapest School of Nursing. Alterations and, vipment (DS, 21008) 
Dee e0Ny of Nursing, Hungary. Building and equipment 
University of Cracow, Poland, School of Public Health and Bedside 
Nursing. Salaries and scholarships (D.S. 2833, 2927) ........ seeaas 
School of” Public Health, » rae 
vilding and equipment (D.S, 2832) ..... 65.602. c eee eee eee eee 
Salary and scholarships (D,S. 2913)... ccc c cece cee eee ees 
Bel de Schoo! of Nursing. songncient scholarships and development 
teaching facitities (D.S. \ re seve eeeeeeneynan 
Jagen Luke's International Hospital, Tokyo. For educational features of 
5 the School of Nursing {D.5. 21080) Lb ban we ane eeteneentaanas baeee 
iam 


Nurses’ Training School of Siriraj Hospital. (Chulalongkorn University). 
Travel and supplementary salaries (D.5. 2 047) 
u Scientific be books and equipment (D.5, 21089). 
ni 
George Peabody College for Teachers. For education in public health 
_ Bufsing (D.S, 2991) 


ee 


Do Oagen Mills Training School for Nurses. Maintenance (D.S. 
vase University. For educational features of the School of Nura- 

ing (D.S, 2 929, 29 4 DS. 91043).............. setph eRe eae et Oh OB 

Nurse training courses (D.S. Jone eeecncasecuseuerecures wae 


oe BR Pa ee ee ee ee Pk a aa aa a OF 


$4,550.00 $2,000.00 


ceeeecas 6,720.00 
eeeeeee 13,500.00 
winavees 10,000.00 
seeeeees 25,000. 00 
76,577 .08 ceveeees 
6,500.00 oe eeeees 


9'650.00 2,000.00 
4,581.25 


arene eae 


tee eee 


ee ee 


Leeueees 8,000.00 
eraean 5,000.90 
20,000, 00 
7,000.00 


ber eaee * i 


sea eat F 


Pee eee 


6,457 04 
3,634.46 


1,775.49 


a ee 


3,935.20 
345.26 


8,000.00 
5,000.00 
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EXHIBIT D—Continued 


Nursing Education——Continued 
United States (Continued 
Yale University School of Nursing 


vipment, supplies, and incidental fds. 2721)... 2. ..05e 
Main aintenance of educational features (D. S, 298 
Surveyat Negro Nursing Education in the United States (D.5, 2805). . 


omer (DS. QIOST) ow cece eee eect ees ea seer eteetes 
1032 
Travel ) visiting nurses (D.S. 2860, 2904, 21040) sede ane caeecetarees 
a Council. Fellowships in physics, chemistry, and mathe- 
matics (DS. 2876, 291) eateenee seeneas asa e eee eae ae sane rtenteeces 
and Dispensary Service 
Committee on Di Development. Toward expenses of Committee 
(D.5. 2870, DOOD)... ccc cece eer ene re eaneberbesbastesvastonces 


American Conference on Hospital Service (D.S. 2964, 21039) seceaueneeae 
Study of maternity care j in England (D.S. 21033)... 0.62. ccca cee eseaeee . 


Concilium E Bibliographicum. Current expenses (D.S, 21006)...........- 


istration 
Home Office (D.S. 2896). 2... 6c ccc ace eee rset ete e nett e enue 
Field Staff (D.S. 2899). 00 ect e tee tee eee eet e teens 


A: 
Un nded balances of appropriations allowed to lapse 


ee ee be ee eR Re rn 


$40.60 
661 .46 


154,24 


PRIOR 
APPROPRIA- 
TIONS 


$16,324.78 


So ee ee 


27,690.19 
15,501.19 
880.0 


ee 


1926 
APPROFBIA- 
TIONS 


42,500.00 


60,000. 00 


1,400.00 
7,000.00 
125,000.00 


85,000.00 


5,000.00 


- 


$878,504.00 


$2,084.00 
30,000.00 


ae bh tant sé 


32,702.34 


1,360.00 
2,941.80 


117,835.88 
72,982.81 
1,880.01 
341.26 
5,000.00 


51,080.29 
25,439.34 


06f 
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DS. BeOS cc eee eee beeen ee eate ene anaepuneee $434.97 
DAS, 2834. ccc cee pee cep ee dupnaaenaneans ' 594.30 
DS. 2BAT cc ee abe a rare bene eta sath eerenene’ 344.31 
DS, 2860. ee cee ee beeen eseesaereenteeeneae 196.12 
DAS. 2870, occ cc cc cee ee cutee seen pestareesereds 9,278,352 
DS. 2B74 ccc eee tee eben as et eee beeeanenes $.1 
DS. ETT cc cee tee eet ree ee bet eeeeesennen 18,438 .1 . 
DiS. 2BIG. ccc ee cae eet esata eae b ese neeeanenea 17,295.09 
DAS. 2896. oc ce cc cence en seebepecanesaebaran 683.1 
DS. 2890 cnet tee eb tne been eeteberetnes 4,510.63 
BLS, 29090 0 oe ce tee aetna ee esengusaauaaseaan 2,365, 27 
DiS. F098 cect cee ee ee entacunuebernseas 500.72 
Dig. 2929. ccc eb eee eabeb een ateu ep etnnpennae 16,000. 60 
De a: LS a 1,156.00 
DS. ZI0G0 occ cence cece ee ee tre cane een eeeeue AN 
——_ 64,892 .97 
NET TOTALS. 0... ccc ccc cece cee e sane eevee seer taerinag $197,061.54 $877,648.30 $759,161,34 
EXHIBIT & 
SCHOGLS OF HYGIENE AND PUSLIC HEALTH * 
PRIOR 1926 
APPROPRIA- APPROPRI A- 1926 
TIONS TIONS PAYMENTS 
Harvard School of Public Health 

Toward cost of operation (R.F. 21013).... 0.0... .20cceeee beter ateeas Siceeeeee $42,500.00 #........ 

TOTALS, Pe a oe ee SRRe Ree eR thee S$... seat $12,500.00 $ i 


*For other appmoprintions and paymenta to echools of hyglene and public health ace Exhibit G, Public Health Education, page 410, 
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EXHIBIT F 


MISCELLANEOUS 
PRIOR 
APPROPRIA~ 
TIONS 
Rotating funds for the Foundation's various offices (RF. 2824)....,...... $5,000.00 
Fellowships. (Contingent Fund. For sick care and special emergencies in 
connection with holders of direct fellowships (R.F. 2912, 21041).......... 662.95 
War Relief Commission. Administration 1917 (R.F.2216)............... 644.75 
Asset accounts 
Furniture and fixtures (R.P. 21021)... ccc cece cence ea eevenes ~ tees 
Books for the library (R.F. 21021)... ce cee eee eee eeer ee ene nawe 
Part interest in building occupied by Paris Office (R.F.21151)...........0 0 ssw aeee 
TOTALS. 0c e eee cee aeeee See eee eet atta bee eeenetetees $6,307.70 
Administration 
Executive Offices (R.F. 2794-95, 2900, 2916, 2952, 21068}.............. $20,939.79 
Treasurer’s Office (R.F. 2894). 0. cece cece cree tae ee caeeeneure 9,933.40 
Paris Office (RuP, 2897) 0 0 cee cee ree etree teen eaenreines 41,932.05 
y porate taneee Canpron aagrssvaressgareacraseteccesccecenses: $72,805 24 
balances of appro tions allo to 
Ri. 21068 ......... a pp . ee whe aeeebrpeeeaas an beeeeee 0 eae eee 
RAUF. 2794 ccc nen ee eterna bee ebaeeentanees $4,524.20 
1 1,970.69 
RiP. 2893. eee eee eee e tere nian etateeeee 3,876.44 * 
RUB, 2894. cc ce ene cere beac ete sbeerbebeareea 4,211.09 
RiP. 2897 oc ccc cece tee ee weet e neta en eneasnsanae +.. 34,619.79 
LODO, occ eee et esa ete tebe uaetaeeneetaaeas 442.85 
RiP. 2952. occ cee ene n ew een e eee neses se aeaeeaes eee 201,82 
46,146.83 
NRT TOTALS. cee eee e reas eeeseernee beteeere $26,658 .36 


tee eee 


ee 


$74,706.00 


$102,782.00 


18,245.56 
64,680, 00 


$185,707 .56 


$10.67 


$135,696.89 


Ce ee | 


ee 


ee 


72,682.30 


27,190.45 


$146,291.55 


z6e 
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EXHIBIT G 


1926 INTERNATIONAL HEALTH BOARD APPROPRIATIONS * 


UNPAID BALANCES OF APPROPRIATIONS MADE IN PRIOR YEARS 


AND PAYMENTS THEREON MADE IN 1926 


PRIOR 
APPROPRIA- 
FIONS 
Hoorworm Work 
United States, Alabama 
1925 (1, 22544), ee tee ee teat bet a tee eens $25.08 
Mexico 
1925 (LH. 22487-89) oo eee eer ee err eseneartaenas 7,715 ,82 
1926 (1.H. 22775 A278) ct eee eta tent e ete eet aeaeetns gtgaanes 
Central America 
Costa Rica 
1925 (1.H, 22364)... ......608 pee nee eR eet te eee tenet eb ee aes 1,156,23 
1926 (LH. 23066)... ee ee eee eect tee een een ete anne 
Guatemala 
1925 (I.H. 22365)...., eee bees ena u ee eaenaneeentaeaapeneuanenes 4,646.7 
1926 CL. 22779) oe a eee eee ee ee eee nae ete e eee 0 nena aes 
nama 
4925 Ee 22566, A2ZGBB) 0 cece teen eee eee eee 7,191.39 
1926 (D.H, 22780). 0. ee ce eet ce eee eben ene e anette ete e ees 


1926 


APPROPRIA- 


TIONS 


ee ee 


Ce ee ee 


ee ee ee 


es toe ee oe 


1926 
PAYMENTS 


1,790.94 


11,175.24 


1,760.85 
8,465 .92 


% The Foundation provides for the cost of work carried on by the International Health Board by making to the Board one or more appropriations to 


cover its work during the year. From these large grante the Board then makes ita own approp 


Hatlons for apecific objccta. 
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EXHIBIT G— (Continued) 


Hoorworm Work—Continued 
South America 
lombia 
1925 eer 22546, ZAGBOB2) eect eee ee teen bateaeens . 
1926 (TH. 22786-88) 0... cece eee eee etn nee tueraeee 


Paraguay 
1925 (1B. 22376). cect e cere eae ea eee ane epeeeens 
1926 (1H. 22789). 0. cee tee etre tees tebe tebe reeae . 
West Indies 


Haiti (survey) 
1925 (1.0. 22367). 0... ccc ce cette eee eee ee ene eerie . 
Jamaica 
2925 (LH. 2236869) eee tee eee etna ee enn 
1926 (1.H. 22781-84 
Montserrat, Nevis (survey) 
1925 (1.H. 22370} 
Porte Rico 
1925 ih KY Dy A.) 


| 


ee 


1926 (1H. 22785)... ccc cece rece nen e nner etree sete ennes 
1924 (1,H. 21967-68) 0... ee eee baer e ee eee ees ; 


1924 (1H. 22070). oo... ccc cece ce cece nec cceuerscececneenees 


£ 

975 (1H. 23001) Le peeeueseeeevacesdsasneceseseeeensuesusetens 
1926 (1H. 23026)... ... 1... ccs scccccteveceeeeveveuuucetecnens 
Fiji 

1925 (IH. 22335, 22377)... ..ceccees bcecueeeaceeceavccnteueeves 


PRIOR 


TIONS 


$2,720.10 


Lr ee ee 


3,898.87 
11,347, 18 


ee ee i 


1,026.72 


Pe ee 


ee a | 


ace pee 


Stee be ee 


el 


ee baaeanee 


ee 


Feo oo OF 


ttt eh bt & 


Seb ek bh ee 


a ee 


1926 
PAYMENTS 


$1,960.65 
99,341.44 
4,754.04 
14,956.78 
671.42 
5,268.26 
060.65 


eotrtipeeeet 


2,786, 79 
4,591.18 


16,80 


2st iz 
206.87 


19.65 


bée 
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1926 (1... 2289 


ave 
1925 (1H, 22502-3, 22632-34). . 
1926 (1.H. 22901, 23062) 


chelles (survey) 
925 of rat ape wee eaeetaeeawrretues berate ene en vee fees 
1926 (LH. 2306 


iam 
1925 Ce 22076, 22257-S8, 22379-80, 22734)... 00. ee 
1926 (1.H. 22902, 23046, 23067-68) 
South Sea Islands 

1925 (1. 22581) cee cee ete eae ane . 
Straits Settlements 
1925 o: .H, 2798) 92 455=56, ZH020) Lee een erent 


1926 (LH. 22790 

europe rae Fi. 22609, 22645)....... See puteueraeneenepeaueueutacners 

1926 (J.H, 93024, ALO) 
Field Studies 


Alabama 
1925 (IH, 22382). 0. cc ce ce eee ee ee eee nant ev erpagens . 
1926 (1.8. 22947)..... Leese pe eeeacanes peau ee caaeuetaneeneres 


China 
1925 (1.H. as cance nee senna eeeens bana eben eee e teen eeeee 


India 
1925 ie 22073-72, 22501). ccc ce eee ese re cree nee teeeeerpees 
9-000} 


ee ee ee 


Se | 


a ee 


1926 (1H. 22898)... ic ccceececees Li cenneseaeuusecesannes . 
Vanderbilt University. Research in carbon tetrachloride iia 23095). 
Miscellaneous. Motion picture film on hookworm disease (7,H. 22493). . 


$10,179, 36 


Pep ae ee 


ee ee ee, ee 


*e te ean 


2,074.69 
48.04 
5,805, 2 


ere eR OR OF 


Ce ee 


* FF ee oe 


* "= + + FF mF 


* be ew Fk 2 oe 


* 1 t+ FE 8 


a ee 


ea Fore 


* 7 © Fae F Ft 


Le ee 


aon tot ee eo 


11,474.41 
12,897.73 


* Ftd tee t+ 


Cr. 945 09 
9,931.85 


496,33 
540,24 


853.86 
2,009, 62 


i ee ee 
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EXHIBIT G—Contiaued 
PRIOR 1926 
APPROPRIA- APPROFRIA- 1926 
TIONS TIONS PAYMENTS 
County Hzeattea Work 
United States 
Alabama . 
1925 tats 72S | $1,975.26 } $1,436.32 
1926 (LH. 22969)... ccc cn eee ce eee te renee eaeaneueas aeueeree 9,050.00 5,861.09 
Arkansas 
1925 (1.H. 22613-14, 22736, 22742) 000 eee | Ee | 
1926 (1 Li, 22806-7, 23028, 23111- oS 2,400.06 nee 
1995 { dc HH. 22570-7972), occ e tence sa teeters ree enteeareenaes 1B75.00 na eaaes 1,875.00 
1926 (1.H. 22970-1, 23092-3, 23150) ........ pecan een eeneeeenetes #8 eeeeene 5,249.98 2,500.00 
Colorado 
1925 CH aosen saunuee Mead eee eee ena ee ene be eee fe 625.00 
1926 (LH. 22808)... ccc ce eee tener ance ener bneeeeueee Gt eenans 2,500.00 1,875.00 
org ir oT. F257S, Z2G9D) oc eee ee eerste aewees we aaene 572.08 = =—-—ona sucess 410.16 
1926 (LH. 22879). 000... cccccecccccccccuvveresencctenuens a veeas 4,000.00 1,616.37 
lincis 
1926 (LH. 22828)... cc cee ee cece ee mete tae eeeeeteeeas 750.00 750.00 
Iowa 
1925 Oe aor eae end a eee ne se teeet ae seuneeeutgeaereeuegaas TSOL.50 ———nauaceas 627.40 
1926 Le, 229072). oc cece cas ce ceases eeeseteneetuatuaustasans teueae 3,800.00 2,854.51 
1925 ft «H. 22575-78, 22 700-3, 22743} oo cc eet e tet eereeenas 2,849, 26 wheures 549.29 
1926 (1.H. 22827, 22017, 93029, 23082, 23113-14).. 00. cc ee eee ee ta ewes 3,800.01 2,785.85 
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Kees CH. 22401-7} 


1926 (1.H. 99800-13, $3030, 23115, 93153) Seabee aneeeuneutaneres 
New Mexico 
1925 (LH. 22617-24, 22707-B, 22710-13, 22715) 2. es 
1926 (1.H. 22821-26, 23416-21).. cee eee een eeeeees 
orth Carolin 
1925 ci DE5BE) acc cece ecw eeneneterpens rrr 
1926 (LH. 22978). wee eee a cena eee been eee nanos 
Oklahoma 
1925 OE 22526-30, 22716-20, 2275800)... es 
1926 (LH. 22979-85, 23122-28, 23154).........6.00065 du ccaeanenes 
Oregon 
1925 a 22416-21 ree a a See ee eae eee ee ee ee ee oe | 
1926 (LH. 2281419 eb eweeeeens be ead ee epee eee ee eenanerereens 


th Carolin 


Sou 
1925 (LH. 22422-31) 
1926 (I.H. 22887-92, 23155). . 


Dakota 
1925 (1... 22585-86) . 
1926 (LH, 22820, 22986) 


| 


Pe ee ee 


ee eae a 


22684, 22923)..... 


ses 2 es oe oe Se Ce ee 


* ¢ bo oe ee FF 


a ee 


1926 au IH. 22880-86, 23151)........00800> bean ees e ee eeeaneseas . 


Louisi 
1925 ( LH. 22408~14, 
1926 (1.H. 22918-21 


Mississippi 
1925 sth H, 22518-22, 22615, 22662 
Minn’ ].H. 22973-77, 23083, 23152 


wtoas ( i “H, 22579-83, 22663, 22704-6, 22577) 


:: ee 


re 


ee ee ee | 


e+ wet tbat tow 


Se ee ee 


PR ee 


ee | 


+2 t+ ee ees 


| 


3,392.21 


"She heh RSE 


3,320.99 


sre Rar eS 


2,500.00 


as + Fb ** 


Ce 


eeerrt ae 


e+e oF 


a ee | 


i 


+ eae eH 


ee ee 


Ce ee | 


_ 


ob in ts its Bo C7 
we 
i 
m= 


* 


CAD 
=o 


mAh 
2 ih osu 
SS 6Oo AS 
SS 83 


th 


= 


72 tr 
2 8 
ae 
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EXHIBIT G—Continued 


Country HeEatta Wore—Continued 
United States—Continsed 


ennessee 
1925 tf +H. 22432-40, 22625, 22721-25) .. sev ee ben eendeesvens 
1926 (1.H. 22922-31, 23038, 23129, 23156)... . cee ee eee ot euves 


Texas 
1925 HY .H, 22531, 22587, 22626, 22648-49, 22664-65, 22669, 22744-47) 
1926 (1.H. 22832, 22987-89, 23130-31, 93157-60, 23175, 23181) wees 


Utah 
1925 C oD aa 9 
1926 (1.H. 22990-92, 23136, 23161, 23169). . 


Fee a ee ee a hh ee 


bas Ee 22532, Z25BB-90). eet eee center ees eneees 
1926 (1.1. 22993~-96) 0. ee cee eee ee eee enee teeeereees 


wise OH. 
1925 (1H ae) Led be eee ewe eee eeeaeenanes beat eeuaraatrrnres 


West Virgi 
$025 ( nA.  22801-98, 22TZO—2T) os ca tere ena vetseeterertecerrecas 
1926 (1H. 22997-23002, 23132, 23162, 23383-84) . . ede eeeees 


W 
tos 0-2 


1926 (1H. 23022)... cc ccc cece eee rennet nena reece enenns ' 


PRIOR 


APPROPEIA- 


TIONS 


$5,116.31 


et en eee F 


1,662.50 


eee Perea 


2,899.16 


ee ee ee 


ae Pe ee ee 


theaee eh et 


eet ® 


ee et ee 


ee ee | 


ee ee 


Pe ee es 


got 
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Foreign Countries 


O25 (LH. 22676) ccencecececennaebacanusunggetenepereennrneey 
1926 (I.H. 23049 


razil 
1925 0 Fl, 22375, 22449-53, 22611, 22630-31, 22661)... 0... ee 
1926 (J.H. 22829-43, 23050-60, 23073, 23075, 23148)}.......... bone 


Canada 

1926 (LH, 23027, 23076, 231495 .. 
Czechoslovakia 

3926 (LH. 23138). cee ence ene e nse nenam suet tagtnbbes 


France 
1995 9 0) a 


1926 (LH, 22966, 23061, 23080, 23086)...... 
Hungary 

1926 (LH, | 1s.) 
Philip a: islands 

i (LH, 22698)... cscs er nceae ceca ccneeeeteeeace tnenecaere 


BE ta Br ee 
1926 (1.H. 22967-68 23147)... a ee 


Porto 
1926 vas ZSLGA) cece cesar eens ees tenner eevee eaacasuess 


ee | 


eee eee a a aaa ea 


ee a es 


Manaria WORE 


Surveys and Demonstrations 
United Stat 


Al Sparna 
1925 {l +H, 22507, 226935-94) 0... cece cece teen e eee eeeenees 
1926 (LH, 23047, 23135)... 0.0 cece cece cas een eea ees 


Ce ee | 


Ce 


ee Fee 


10,000,00 
19,160.90 


ee be bhhe te 


ete Peet 


eanrteage 


++ ba eS 


36,060.00 
500.00 


ee 


18,260,00 
617.50 


Beta ETE 


$2,823.85 
3, 248.89 


8,849.19 
03 682,74 


3,952.51 


+ ee dena et 


2 
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EXHIBIT G—Continued 


oo? 


PRIOR - 1926 
APPROPRIA- APPEOPRIA- 1926 
TIONS TIONS PAYMENTS 
MaLania Wori—Continged 
Surveys and Demonstrations—Continned 
United States—Contitued 
Arkansas 
1925 (TH. 22629). 0... ccc cee ee etree era eeer ne entaeens $345.84 8 $........ $...... +. 
1925 (LH. oars secae Sees as ees eeeaeeaeeunvarenneseuas sven $3,025.57 ......,. 759,97 
1926 (UH. 22878). ce ccc we cree eee a bets ecceteerense gs eaaeae 3,500,000 1,544.64 
illinois | 
1925 (LH. 22689, 22674)... ccc ee eee en ee nee aees beneeaee 625.360 vecsaaas 40.28 
192 oH L.H. 22384-86, 22556)... 0.0... eeee ee Cees eeneeeetereuer 1,776.68 caves 1,270.45 
1926 1H. 29009-10, 22052) oe cae ceca eee a rear taaaeseaees . at nenees 4,650.00 3,473.89 
Missi 
1925 Se. 228099, 22523, 22525, 22616, 22635). ......-0 cece eee 6,372.71 ca. anaes 3,220.97 
1926 (TH. 229053-S9) . 0c cece ences anueees peaeneneeneres swe aseeas 14,150.00 9,138.41 
Missouri 
1925 " .H. 22557-58, 22660, 20" cues cea e eee eeteneavaceuens 413.335 0 Loc caees 25. 
1926 (ZH. 22791-92, 23071, 231 Cheb eh edeeteeeeeeuetewe§§§ aenseeas 1,500.00 1,017.75 
North Carolina 
1925 (LH. 22559-62) . oo cc ccc ec ccs nese cee eeeaeetesseneanen $011.07  vcecaeas 2,112.48 
soon 1H. 22960, 23035, 23072, 23145).. ee retaeaeeeestsee ne nbeees $675.00 5,233, 92 
uth Carohna 
Some cH, see eee e eee ba teen eas are eeeereabesuanaues 12,650.00 = cranes 9,035.86 
1926 (I.H. 22961-4).........- evar see eeegeceereaensuavetage daaceces 9,700.00 4,205.00 
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Ten 


1925 (LH. 22387-90, 22696-97).. 
23076) beet eee eee ees 


1926 U.H. 22793, 


Virginia 
1825 (I.H, 22511-15, 22568 22646)..... 


1926 (1.H. 22912-16, 22965). . . 


South America 


ntina 
1925 On 22689, 
1926 


a ee 


+ + F&F fF 


Ce | 


PVs at) Pa 
sé - Lt + 


razil 
1925 (1.H, 22393-95)....... 
1926 (LH. 22799) 0... 0.065 


Central eae 
Nica 


1925 (LH, 22183, 22398) 


West Indies 


Porte Rico 
1925 (J.H. 22400, 
1926 (LH, 22798} 


Europe 


22690)... 


_ 2 *# Fe fF 


LH. 229056}... cee cee wee . 


a +e Fb tt 


| 


ee | 


1925 (ILH. 22610) ,.......0.000 0 0 ee Peden ee teen teen ane eees 


1926 LH, 227 


Spai 
a (1.H. 23087). ., 


i i ee ee! 


a ee ee 


tos tr H. 22549, 22658)... eee eee eect rere eeeen . 
96-97). 


eee 


eet Fb 8 


$2,094, 20 


**_ +t b t+ Fe 


ee ee ee | 


9,029 37 


2,900, 00 


eer a ea ae 


ae eS SO 


aaa ee 


ee ee 


20,855 .00 
16,000.00 


+ be tte FF 


Ce ee ee ee 


eee eee 


$1,210.83 
4,013.95 


2,721, 73 
7,404.46 


2,418.31 
i2, 108.31 


4,407.72 
10,303.96 


119.58 


169.27 
218.49 


627.81 


9,017.61 
33,426.71 


5,949.36 
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EXHIBIT G—Continned 


MaLaria WoRE-—-Continued 
Surveys and Demonstrations—Continued 
The East 


Palestine 
ae nes eseuaureses Chee e emt ad ee eta baeer east eeaaaaan 
Phili 


| 


el 
19 (he A. 33850-53).. eee eer aeeeees eentes eae ene eeenees 
IH. 22907-8). 


Field Studies and ments 
Alabama (1.H, 23070). 0.0.0... cece eee eee eee a aeees ee aaee weuves 
Johns Hopkins U niversity School of Hygiene 
1925 (CH B739T , P2GG2). we cw cece eee ween e etre ens eeeracs 
1926 (1H. 22003, 23069)... ace cee tee ee eter ects eereteee 
Miscellaneous (1. H. 22740, 22904, 22948) occa cece esc eee een eeaes 


Training of personnel 
United States 


“0s 2255S) ccc ace wena ese er ea eter csenesenneees 

d North Carolina 
1926 LH. 22951, yy ae cence eee reueeecccdantactutrentage 
France. (LH. 22677)....... eae e ee eee ene bebe eenenanaee 


Miccelianeous 
Motion picture film on malaria (1.H. 22237).........00- ces ss caneees 


PRIOR 


AFPPROPELA- 


TIONS 


+e ee Poe 


ee a ee 


627.35 


1,153.33 


1926 


APPROPRIA- 


TIONS 


ee | 


a ee ee ee 


Beeb tera 


1926 


PAYMENTS 


ZOV 


NOLVONOOd YWETIL4ANMO0U ABL 


YELLOW FEVER 


Brazil 

1925 ee 22000, 22656, 22686, 22754)... Teer RRR Raha a 
1926 (IH, 22800, 23079, 23144, 23170A)..... 

Colombia and Venezuela 
1925 (I.H. 22167, 22238, 22499)....... pe eased renee nee eueeeneee ee 


Mexico and C merica 
1925 re 22435, 22498)....... 
1926 (1H. 22800}. ... 


West Africa 

1925 Cot eee cee eustapneppesuan Pee R a een een eeeessanegebeares 
1926 (1.H. 22802 

‘Training of personnel 
1925 (EH BEBO). essen seco 
1926 (1.H. 22803}....... 

Vaccine and serum 
1925 CH 23800) ean buneeneerenssene pee e meee er aebeannaeesees 
Brisa 1.H. 22804 

story of yellow fever 
“Be » 22363) ee eee eee cee ee nee ease pena peuensecseavateaas 
1926 LH. ats. 23023) eee Re PP ee ee ee ee | 7 * 


STATE Hratta SERVICES 
Sanitary E Engineering. United States 


conae Ci 11) 11) Ce ee es 
1925 (1H, 22462). . 
daha 


I 
BES LH 2060) sss cveseentssessevnesnesnetces 
1926 ].H. 22934 ee ee ee 


thee et ett ett Faas 


i 


Ce ee 


eee ea a a a ee ee ee ee ee ee ee ee ee 


| 


te tee hat a eae ea th aebe oe 


Ce ee *h ett hh Ft eR ee ee ee eh ee 


BERS RE SRE RRR RE PR eR eee haa aha 


88,271.42 


Ce 


21,489.66 
54,638.51 


haeoeserraiait 


46,213.20 


2,405.18 


ehebtittn es & 


st PETE EF 


eh eee GT 


1,500.00 


83.33 


badvta tna 


Ce ed 


Ce ee 


1,560.00 


arerhtteeer 


ee ate ear 


69,795.54 
309,883 . 38 


1,736.71 
1,498.82 
‘150.03 
12,906.70 
53,199.40 
1,661.94 
3,428.67 
991,13 
4,792.76 


+ + 2 


658.75 
375.00 


83,33 
1,578.67 
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EXHIBIT G—Condnued 
StaTe HEALTH Services—Continacd ; 
Sanitary Engineering. United States—Continued 
Jowa 
1926 (1.H. 23421) eee Ce ee Se ee ee eo Ce ee ee ee 
Maine 
1925 CE 22729 aa Re ee epee Pe Pee pag eheehsaerepaeae et kt eee $46 40 
79026 (1... 22852)... ccc eae cece teens ban nteeanseserns baaaue 
Oregon 
1 26 (JH. 23002, 23109}... ca sect eset ee ree reauns tee eC Ra 
‘Tennessee ; 
1926 (1.H. 23165) ee ee ee | ee ee ee ee ee ee ee ee oe ee oe ee ee oe es oe | 
Epidemiol 
United Sestes 
Alabama 
oe (EL asus; Cr ee Qreep a ee era Oe Oe eee aa 
i926 I.H. 23012) ee ee ee ee | eter tet er ea aT ae aa oe a 
Kansas 
1920 Lek gape caeceunausenreaues a eepeneeetebedott 
1926 1H, 22848) +e ut 8 ttrrrertriritniantinatana aap reep ep ee aa haa 
Kentucly 
1926 (1H. 23163)... ieee ec eee ees pueaes bueno eaassabneets 
Louisiana 
1926 (1.H, 23040) Ce ee SQrgap eae ewe bt batt tae ee ee ee ee ee ee | 


Mississippi 
1926 (cH. X10 5) teeees been eseeeneees theeee 


PRIOR 
APPROPRLA- 
TIONS 


ee Gt ee oF 


ee FPP 


1926 
APPROPRIA- 
TIONS 


at bt et Fe 


es bee et ee 


ee oe 


1,912.50 
3,375.00 


1926 


PAYMENTS 


175,00 
550.00 


767.96 


2,178.78 
2,277 .26 


118,31 
314.63 


tot 


NOILVINNOS APTTHARAION AHL 


Rhode Island 
1925 inter shad veve cas eneneeaseewatecabes be eeausacas a 
1926 (1H, 22847)....... pee e eee w neem tart erenesseesenseuoene 
South Carolina 
1926 (LH. 23164)... cece cece cee een ee nee een anenenee 


South Dakota 
1926 (1H. 23041)....... beeectevecevaceceesscsaeetguvans vese 


Tennessee 
1925 Le RR IEEE ees +e et agcatata os Fate 
1926 (1.1. 22849), one ee cance rea ere naanaees bean 


Utah 
1925 (1.H. 22466, 22667)... 0. ac ccn enews neater erase neeeraene ae 
1926 (1H, 23014)......> 


Virginia 
1925 fe 22651) cacceccvevecncvcoresesvcureratsveeeteeeees 
1926 (LA. 25015). ce eee cee eee eee eeaaneas 


* 
eR PR PRR he aaa aa a aa 


$600.00 


ese bk abet 
ftertttt 


ee bet bh bk 


982.35 


940.88 


St neaiu} 


ee ee 


193,75 
1,375.00 


Ce ee ee 


Cr ee ee 


$537 


68 
1,219.13 


ee 


tite ene a 


Eu » Denmark 
1936 (LEH. 23077) ...csecccocscedsacavecesevavevsensucvecececes 


Vital Statistics 
United States 
Alabama 
See (LEE cae RODTR) e LULTEibeeegacaceescuvecersess 
1926 LH. 23016, 23078). ccc eas eevee e re eneseasesenaessaanes 


Arkansas 
1926 (LH. 23007). ccc ees eae cece aees 


257.50 ac aaes . 
erpeeunugae 1,300.00 


censuses 1,350.00 9 ....ase, 
sesseves 2,100.00 1,562.50 
*t ta Bt ee 1,050.00 R&R? 38 


Bebb bhibbbn beh hb te PEER Ee 


Jowa 

1926 {1.H, ZIOIS) oa ccenec dete ee ae se eee n eae nenbeeneneebeeaea 
Miesissippi 

1926 (LH, 23063). ee ee | 
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Cor 


of op mwa 


STaTe HeaLtTa WorK-—Continued 
Vital Statistics— Continued 
United States—Continued 
Montane 
1900 WEL: 24019) etna uacasesaress Se serereteses worrr beeeeues 
1926 (1.H. 23619). ...... eee ee ea ween enon nensaeecenseeenesr te 
Oklahoma 
$926 (1.FE. 23102) . 0. ee ce cee cece ee ace neeeenteeeres es 


‘Tennessee 
1925 (1H. PDIBD, QIIGD)..-ccccccccccccccccucccecvcecacnecs . 
1926 (IH. 22850). .....00ccceccccecceces baeees be aseaee Leesan 


‘Texas 
i925 Com oasis Pe RR RE aa Re a ee oe ed Batitusr L vane 
1926 (fH. 22852 
West Virgi 
1925 (CH. “32603) . waeee ba sceeeecevaasees veces ecerereseres a 
Europe. Denmark 
1926 (TH. 235039)... ca cent rece eweeeerees Caensnens phereeesas 
Miscellaneous. Jamaica, School Hygiene Unit 
1926 (I.H. 23034) . a ee ‘ ee ee ee | +t he epee see tapteraea ta ee 


Puszic Hrearta Laboratory Service 
United States 


Alabama 
1925 fl 2253 ee ee ee ee ee ee ee oe ie +k ee oe EF t+ee eran a ++ 8h + #4 
1926 (1,H. 23004) ......... beeen esapausasese susecounvecaene evar 


ee eee eee eee eee eee | a+ 


1926 
APPROPRIA- 1926 
TIONS PAYMENTS 
: $1,250,00 
2,500.00 1,875.00 
700,00 70 
we aeener 375.00 
1,500 ,00 1,125.00 
1,300.60 LEI: 
shearers 110.34 
1,620.00 eaaeneus 
500.06 330.77 
eu eeaens 3,932.62 
7,500.00 3,880.53 


goF 


NOLLVYONNOdT FWATTSIasOOa AHL 


Arkansas 
1925 (LH. 22455). 0... cc e nee eae 


Se ee ee ee | 


onnecticut 
1925 (LH. 22256)... cee encceeecneeecanaeeesaeas 


Serre eae eee ee 


Maine 

1925 Oe grey Ce eee eee eee eee eee eee ee ee oe oe oe | 

1976 (1.H. 22844 

Missouri 
1925 OE 22601, Baa irrrieresereres Ce 

1926 (1.H. 23005, 23133). ...ccccenarees ser anetreerecueresrenane 


Oreron 
1925 (LH. 22838). ccesanasesunevcesscteseneens sevevsveeceecs . 
1926 (LH. 23094 


South Carolina 
1925 ae 22749) + Ree ER He St S42 CP REE REE a ae Pa oraeaep ER ae EE 
1926 (1.H, 23006,.......- 


‘Tennessee 
900 LE 23007 eR ee FE SE ee Saget ete et eet ea ae a Ph ae a oe 
1926 LH. 23007 ee ee ee ee ee ee ee ee ee ee ee ee ee oe | 


ae ee: OR eee ee eee eee eee ee ee ee | 


Ce ee ee ee ee ee ee ee 


Ce ee oe 


Texas 
1926 (LHL, 2208 ee ee ee ee ee ee ee es Oe 
1926 L.H. 22933, 23166). cescceeveessenatesaateatsenavenunenan 


Utah 
1925 (J.H. 22458 ZAGGG) sv cvcccecorneneecasseenneevsvesereeneer 
1926 (LH. 23008)... ..ccccecsccccccccencccucucectctcvareacaves 


Virginia 
Bas 0H. 22535 a ee ee ee ee ee ee eee ee ee ee ee | 
1926 I.H. 23009 ee ee ee ee ee ee eo | 


48,84 


Sarguhanr 


441,67 


Bata eRgaau 


1,387.50 


182.73 


tehkbetakh 


atest e ating 


eke cane 


mBeepeetaa 


eben et ea 


ee 


1,000.00 


+i tae esha 


3,000.02 


errr ee 


ee ee ee ee | 


ee 


eee tea ee 


70.83 
2,660, 17 
1,387 ‘ 50 


erthbteae 


179.76 
249.65 


S MaMOSVaUL 
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EXHIBIT G—Continued 


Puatic HeattR Lasoratory Service—Continncd 


Central America 
Costa Rica 
1925 OLE crt a * - ae 4 Ce ee 
1926 (LH. 23003)... ccc ec ce eae pea aaapeeacesareres baeaaege 
Guatemala 
1925 Eo 28) dedeneeaesnateuenasns ptnecaeees oe 
ses TH 22845). aca e cece cece earn eeneesannseeuanses bentas 
Nica 
192513 a 22461)... ees pepeaapeneae penaesaceaee pansaceuecas 
1926 (LH. 22846, 43085) se eevecvenages beet ecteneeeter Oteeeeeane 
South America. Colombia 
1926 (LH. 23084)... ccc cere ee ee tere eaeeeneeencereens pe deetes 


PUBLIC HEALTH ADMINISTRATION 
Bureaus of Study and Reform 


oslovakia 

19235 I.H. ast ee eo | ee erat etrrrtibRtr eh 
1926 I.H, 22853 a ee ee 

France. National Office of Social Hygiene of the Ministry of Labor 
1976 (LE 22542, 22648). car sce chev ebeseenertcaresssaterenes 
19726 (] 23033) Pe ee ee oe Serb eat abab epee etter a a a 


“BE Ta. 2459 tee eeenaes suenes pte eeeeneres se tsaeenesesenne 
1926 (1.1. 22854)... eae beseeates er rrer errr rer Tire tee 


tee eee 


a 


Ce ee | 


ee ei pe 


eee th ee F 


ttre ree 8 


PAYMENTS 


O17, $1 
1455.60 


208. 60 
1,119.41 


1,062.5] 
453,93 


t 


hee epee 


gor 


NOILVONNDOT WATTHASOON AHL 


Poland 
1925 (LH. 22604)... cece eeee vc censacenacerpasousas ypaaeens 
1926 (1.H. 22855)........... buvapabeas beet baesaauterasetrenenn 


League of Nations 
Toward 1 maintenance of an international interchange of public health 


nel 

123 (1. (i. i. 21633) 0.0... e cece ene be stec ee neeearenetneesenes 
1924 (LH. 22322). 0... 0005. rr bas baeenees 
1925 ey 22472 
1926 (LH, 22856 
Toward development of an epidenyological intelligence service 

1924 (J.H. 22032, 22560)... eee ee tee tween enenes 

1925 (TH. 22471, 22496)... eee cc tee eee sesneneees 

1926 (1.11. 22857, 22859)... cece cece nee cece ene esaseesanaees 
Toward cost of training health officers in vital and public health statistics 
1924 (TH. 22033)... ccc en eee e eee eeenenreean unas 
1925 a a 9 3 tee 
1926 (LH. 22858)... cee eee eee ee eee ea eeaas baeeeees 


Puetic Hearts Nursing 


razil 
1925 ee ane bk tbat Pea eo ee oe | 
1926 (1.H. 22860 
France 
Central Bureau of Nurses 
toon (REE ga8e4 + Fb ee Foe Re RR eee Ee ee ee 
1926 (1H. 22861). 0... ee eee eens eet etueues be enecenenueas 
Public Health Visiting 
1925 (I.H. 22470 O}.. ee ee oe | 
School of Bedside and Public Health Nursing at Nantes (I,H, 22768). . 


Ce | 


$10,000.00 


72,340.00 


ee ee 


ee ee ee 


ee 


aa RP eR EE 


31,616.92 
7,000,00 


ae eee 


ee 


re he ete 


40 & eae 4 


'* FSR EE 


+e been 


ee ee 


+e eee 


ee ee 


ee | 


$6,194.63 
4,076, 24 


+e FCP eh 


ere 


Bee npktare 


ee 


Bett heat 


3,754. 18 
10,184.98 


Settee aaa 


ee 


5,066, 17 
4,027, 39 
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EXHIBIT G—Continued . 


Pusiic HEALTH Epucation 
Schools of hygiene and public health 
Broa of Hygiene, Sto 
nstitute 
Department of Hy Hygiene and CH, 22 22176 Medicine of the’ Medics i Faculty 
ment © 
of Bahia. of Hye iene E uipment CE Hi. 22671). se ay 
En land. pare School ropical 
peration (1.1. 22475 Danes ee ee 
yaetie Proleitute of veloc Bi dapest. Operatic (LH. 22640). 
. to ene, Bu on 
Poland. School of Hygiene, arsaw. Support of biochemist (7.H. 
22476, 22863, 23096)... eee e cence es erssaerees 
United States. Johna Hopkins School of of Hyiene and Public Health, 
Baltimore. Visiting professor (I.H, 23045) ..... 0c cscs re cteureees 


Study and training courses for health officers . 
California (IH. 23100)... ccc reece ereserratnesernecuseustees 
Mississippi (.H, 22936)... .. ccacess ee ee ee ee oe 
Ohio 


Correspondence courses (1.4. 22687, 2368) pe eeeees steneeee teanes 
Health Officers’ Institute LH. 22753, 23168)... 0 sc ceecccccues 
Training of health workers (1. 935, 22281, 22329, 22541, 22643, 22684, 

22678, 22601 22188, 22751, 93966 8, 22869-70, 29877, "22941, 23032, 


ee ee ee tte bee eet ee tee eee t ete he 8 


Teaching Ging of iygi aching of hygiece in medical schoo 
I School. ono on of syllabus {1.H. 22752, 23098), 


APPROPRIA- 


TIONS 


$2,372.97 
1,450, 31 
4,991. 28 


Pe a ee | 


1926‘ 
APPROPRIA- 1926 
TIONS PAYMENTS 
: ee , $2,174.10 
a aeeeene 45 741 
25,000.00 = vacscucs 


rb e ea ede 


300.00 225, 
seaeee + 150.00 
375.00 750,00 
250.00 ptereeae 
63,500.00 37,470.68 
5,200.00 5,500.00 


orr 


NOILVONNOA BSTISSTAION AHL 


Training Stations. United States, Alabama 
1925 (1H. 22480, 22534-36, 22670)....... bcacenavevevepes seueeaes 
1926 (1H. 22897, 22943-46)........0.5. se ceeenes seyees veeegerees 
Fellowships 
Grants to doctors for stud rf public health (LH, 22246, 22478-19, 22637, 
22864-68, 23064, 2308 cueueseaueutecuscucenaes veeeeaas 


BuILpines, EQuirpaENT, AND ENDOWMENT 
Schools of hygiene and public health 


Brazil. Institute of Hygiene at S40 Paulo (1,H. 23089, 23141)..... - 
Canada, Uni oS) of Toronto, School of Hygiene and Public Health 
Buildings (I.H. 22939)... 0. ccc cece eee bee ereereenetenane seeeee 
Interest on sidowment (1,H. 22940) see eee eanneae eteeeeeeeeases 
Czechoslovakia 


State Institute of Public Health, Prague. Buildings and equipment 
(1.H, 21680, 22174, 22497). . me ied 
England. London Schoo! of Hyei ene and Tropical Medicine. Land, 
building, and equipment (I. H, 27 22938) eee eran es bebe eee 
Hungary. Institute of Hygiene, Budapest (I,H. 22639) ...... 
Nm. Institute of Hygiene, Oslo, Buitdings and equipment (1H. 


sheen 
iW 


Se ttgnt 


Trinidad, Imperial College of Tropical Agriculture Toward 
yoanee of chair of sanitation and tropical hygiene (I. (ILH. 22641, 23142}, . 
bi RTT of Public Heaith, Zagreb. Building and equipment 

Unies States, Nar ocrd Schoal of Public Health, Toward ‘endowment 

Schools of Nursing. Brazil (1H. 23042, 23143).. veeusaes vecueasaucanas 
Government Health Institutions. Denmark, State Serum Institute; 
Copenhagen. Buildives tnd conipmene Lad -Y 1:51.) 


ee 


678,399.40 


205,000.00 
187,000,00 
148.75 
56,137.50 


SREBL BEE } 


a 


55,360.00 


8, 750.00 


$05,500.00 


100,000.00 


130,000.00 
12,500.00 


teats 


690,000.00 


eee ee | 


4,900.00 
34,000.00 


25,000.00 
130,000.00 


£1,275. 21 
4,198 04 


274,613 38 


46,900.00 
150,000. 00 
12,500.00 
239,958, 73 


689,628.33 
140,000.00 


86,050.00 
4,885.00 
88,400.00 


25,000.00 
30,173 ,04 


54,193.61 
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EXHIBIT G—Continned 


TUBERCULOSIS IN FRANCE 
National Committee for the Prevention of Tuberculosis 
1938 CEH, 22469)... ccc cae eee cc eee cea aeee pancuees sadeebeaanaa 


MISCELLANEOUS 
freight, and exchange (IH. 22481, 22872). .....+ee:ecreseeees 
pield equipment and ne 22st, 92872). . seven eadeennneseaue 
hlets and charts Chae 22481, 2 
pan rm and malaria iin dondted i ‘ect (7H, 22201, “S3481).. senoes 
Public health literature (1.H. 22871) 


ADMINISTRATION 
Field Staff 
Salaries (IH. 22481, 22872)......:.esccceeseescercnseaens seveaees 
Traveling expenses (1H. 22481, 22872)... 0. sce s cc eee aes Sea eeeees 
Commutation (1.H, 22481, 22872)....... 
Medical examinations (1.H. 22481, 22872). . 


st Bt Pe ta aa a a Oo et EPP ht 


PRIOR 


APPROPRIA- 


TIONS 


1926 
PAYMENTS 


$6,724.70 


Cr, 2,414, i 


87.1 
6542 39 et 


830159 


408,230,85 
147, 745 .37 


1465.1 
359. 


cir 


NOILVONNO FATIOAIIIOU ABL 


Drugs for conserving health (1,H. 22481, 22872) deve adeeeeaaeeeeaes $461.37 $500.00 $14.45 
ng (1.H. 22481, 22872)... este cece ese eeeeauans dsecarensenn 2,012.89 7,000.00 4,378.63 
Automobiles él. H. 23481, 22872)... ee 2,069 86 3,000 G0 2,379.49 
Insurance and retirernent allowances (I. H. 23481, 29872)... bu seanacaee 36,446. 78 50,000.00 41,165, 80 
Flome Office (1.H. 22164-65, 22483, 22873 3) ceeaaeneteetaueas see vaenare 23,442.54 198,928.00 197,131.29 
Faris Office (1.H. 22482, 22 874 4).. etataeanes pbeatatans 27,954.72 43,120.00 18,199.63 
Rio de Janeiro Office (i. H, 22374, 22875). esse eeeeees breed beeen neuune 5,636. 26 19,200.00 13,239, 14 

TOTALS. pc ccc cess ae ccs e ce caererseecaneeuerteeees baaeee ves => 2,982,890, 32 $4,167,810. 30 

Unexpended balances of appropriations allowed to lapse. ......2.eeesaees 580,722.36 19,000.08 
Net TOTALS *. occ cece cer ce ete ce teen tbee neta tenebeeae $1,802,167.76 $4,148,810.22 $4,0384,446.47 


Refunds of amounts disbursed in Pr ior years 
Yellow fever work in Caribbean Littoral and Amazon Valley (1.H. 
22267) $30, 00 








* The Foundation appropriated to the International Health Board for ita work during the year 1926 the aum of $4,206,400. 
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EXHIBIT H 


1926 CHINA MEDICAL BOARD APPROPRIATIONS * 
UNPAID BALANCES OF APPROPRIATIONS MADE IN PREVIOUS YEARS 
AND PAYMENTS THEREON MADE IN 1926 


Hosrirats OF Missionary Socretims 
American Baptist Foreign Mission Society, 


ingpo 
Support of additional staff (C.M. 276). Balance of prior instalments 


Shaohsing 
Support of additional staff (C.M. 277). Balance of prior instalmenta 
Residence (CLM, 278). 0... ccc cece eee e nee c ence ens eene esse oees 
American Baptist F Missio nary Socie and the Board of Missions of 
the Methodist Episcopal Cheat South, jointly. Huchow 
Maintenance CM: Jish). Instalments for 1925 and 1926,......- 
4-ray plant (C.M 756) Pe ee ee ee ens 
American Board of Commnieeioness for Foreign Missions 
Fenchow 


Support of a of additional staff ff (C. M, 2519) 


ee #+eepe arta 


of prior j 
Maintenance (C.M. 2520, 27 759) 


Balance of prior instalments. ee ee ee @eoaeacaetrPet te eae tear eo 
Instalment for 1926..... sveaeaeseaeeas bade een anaaeerereaee _ 
Tehchow 
Support of additional staff (C.M, 2498) 
Balance of prior in |: ee naeaeewanees 


*The Foundation idea for the cost of work carried on by 
lta work for the year’ From these jarae erante the Board thea 


PRIOR 


APPEROPELA~ 


TIONS 


$11,250.00 


6,000, 00 
3,000.00 


ete nth * 


8,000.00 


1926 


APPROPRIA- 


FIONS 


1926 


PAYMENTS 


arn 


Settee 


2,443.81 
2,693, 75 


sheer euean 


FiP 
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Maintenance (C.M. 2571), 
Balance of prior instalments........ teed enenees Speeeeetaenaees 


Installment for 1976... 0. c ccc cece eee ee eee eeaee bawananveses 


Board of Foreign Missions of the Methodist Episcopal Church 


Peking 
Support of additional staf (C.M. 2266, 2522) 
Balance of prior instalments. ....-cceccs sce eeer ens aaeseues seas 
Equipment for dental d ment (C.M, 2540)... ........ +s FEE eS 


Maintenance {C- 
Instaliment for 1925 0. ccc cee ee cede east enasepane 


instalment for 1926........ eee aeons eeu eentan seeaee essences 
Wulht 
Maintenance (C.M. 2718) 
Instalment for 1925. eee se ee eee ee annaaa k 
instalment for 192 6 Pee ee ee ee foe ea teehee eee rene tears * 
Building and equipment (C.M. 2499}, tetas bbb agen eet een eee ees 


Board of Missions of the Methodist ui) Church, South. Soochow 


Support of additional staff (C.M. 2418 
ance of prior instalments... .....0sceeeeees 


Board of Foreign Missions of the Presbyterian Church in the U.S, A. 
Changteh. Maintenance (CM, 2 ) 
Balance of prior instalments...,..06:e.cseseaaee pee edeeneuaaas 
Instalment for $926 ee ee ee ee ak ‘ St FR PRR EEE Re Bo rer atpah Fae ed a 
Chefoo. Maintenance (C.M. 9603) 
Balance of prior ins [kd - r 
Instalment for 1926.. ee eo | 
Hwaiyu 


Support of additional staff {C.M. 2655-56}. Balance of prior instal- 


ee ee Seabee tent tee thee ea aaa pa 


eartraraeae 


Ce 


18,921. 19 
14,500.00 


7,500, 00 


7,500.00 


eabhneean 


2,625.00 


Feet tbe € 


2,319, 50 


teehee t 


ee 


ee be eee 


3,900.00 


ee | 


7 FoF 


SRPRFR PTE 


$2,310.50 


ese Peeper te 


3,000.00 
300.00 


3,000.00 


Beep tuqrniuwet 


3,750, 00 


Stet nagy 


3,750.00 


tee bee 


2,625.00 
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. EXHIBIT H—Continged . 
PRIOR 
APPROPRLA- 
TIONS 
Hosritats or Misstonary Soctetmms—Continued 9 
Board of Foreign Missions of the Presbyterian Chuich in thé U. S. A— Continued 
Hwaiynen—Continued 
Maintenance (C.M. 2657, 2699) oe 
Balance of prior instalments........... Vee eeeeeeees ee eeeeeeee $4,125 00 
Instalment for 1926... 2.2.22 .2ccececncereveres bcnennenteeese be eseeee 
u. Maintenance (C.M. 2572) 
Balance of prior instalments. ............46. begeacncaseces bewene 9,000.00 
Instaliment for 1926, . 0.0... ccc sccevecsvetesccuceneseraseeeaeeen  tenaeees 
Shuntehfu. Maintenance (C.M, 2573). Balance of prior instalments. . 1,750.00 
Board of Foreign Missions of the Reformed Church in America. Amoy. 
Equipment ((C.M. 2282). 00... sees eer ence teense reccerneres rer 2,625.00 
Support of additional staff (C.M. 2283). Balance of prior instalments. 9,405.00 
Church of Scotland Foreign Missions Committee. Ichang 
Support of additional staff (C.M. 289). Balance of prior insta]lments.. 7,900.00 
Maintenance (C.M. 2719} _ , 
Instalment for 1925... 00... ccc eee ec cee e set eeceeaeneeenenes 675.00 
Instalment for 1926... ..cncecnncvcececeeesesanensecanes seaee eu eeenae 


Domestic ¢ and Foreign Mis Mission Society of the Protestant Episcopal Church 
ill 2 
Support of dition. staff (C.M. 2308). Batance of prior instalmenta 
arctan pnd equipment of wards and out-patient department 
ee 2700 (CM. 2701) ee es ee Puen eneenese 
instalment for 1925, ..........-- weet acess estesneaseees saeee 
Instalment for 1926.........220-00ecseeee 


2,475.00 
9,000.00 


aekatntitr 


"1926 


APPROPEIA- 


TIONS 


ee ee 


ee eee ee 


to ree + # F 


ae ee te * OF 


ee 


tatakrtet st 


ree eee 


ta FFF Se 


1926 
FAYMENTS 


tr etree te 


Se ee ee 


ae oe te ee 


ee ee 


1,000.00 


eeepae ae te 4 
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Foreign Mission Board of the Southern Baptist Convention 
Laichowfu. Support of additional staff (C.M. 279-80). 


Balance of prior instalments, ..........-.0ee00s ete tenes teens 
Hwanghien. Support of additional staff (C.M. 281-82). Balance of 
prior instalments... 6.0. cee te eae e eae nan eenctnaees evees 


Yangchow Hospital. Maintenance (C.M. 2765). Instalment for 192 


London Missionary Society 
f additional staff (C.M, 2167, 2728), Balance 


Siaochang. Support o 
of prior instalments..... TEER TSESSRESES ECTS EOS ee eee eees 
Tsangchow. Laboratory equipment (C.M. 2766). 2.2.0.4... 000000008 


Methodist Women's Hospital in Peking. Nurses" Training School. Sup- 
port of additional staff (C.M. 2678) Balance of prior instalment....... 
Instalment for 1926... ccc eee cece ee nacre autreeuseaevenas 
Nanking University Hospital 
Building and equipment OM, 2574). 0c ccc eee 
Maintenance (C.M. 2575 


Instalment for 1925 bak ante bere hana ee ee ee ee TREnT Thee TT eee 
Instalment for 1926... ....c cscs eee eee e eee anetes bebe weneneenes 
United Christian Missionary Society 
Luchowfu. Maintenance (C.M, 2637) 
Balance of rior instalments. .... re thee eee ee eee 
Instalment er 1926 eee eer ee Pe ee ee ee ee ee a oe ee 2 
Nantungchow. Support of additional staff (C.M. 2218). Balance of 
prior instalments a ee ee eee ee ee eee ee ee ee ee | 


United Free pharch of Scotland. Mukden. Support of additional staff 


(CLM, 2714) 2. cece tee eee eaten eee anes been en eaeneees 
Loss in exchange. To cover loss in exchange on payments to missionary 


societies for t eir hospitals (7.6. 2503}... csc ees e eee reeeeaeenntaaens 


$9,000.00 


3,290.00 


sedmenpupa 


Ln ee 


See tee ga 


| 


16,000.00 


i 


8,400.00 
600.00 
25,005 49 


farawara 


ee 


ee tb beet 


i ee 


ee 


ete ke ea 


20,877.85 
9,250.00 


Ft See ee 
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EXHIBIT H—Continned 


fHosprrats Unptr Camngse ManAGEMENT 
Central Hospital, Peking. Support of additional staff (CM. 2464). Bale 


ance of prior {natalmMents...s...ccceccccsecececcvcvcvacanecaveces . 


-Misstonary Socretims, Hosprrars AND PRemepicaL Enucation 
Yale Foreign Mi Society. newt Hsiangya Medical Medical College, Changsha. 


Support of additio ool, and nurse 
training school. Mex, 41,605 and vy ene? year for five yeara (C.M. 
2454-55). Balance of prior instalments... .. 2.2.00. ecsseveesneasen 
IPREMEDICAL EDUCATION 
Fukien Christian University. Toward buildings, equipment, and mair- 
fenanee (CM. 2274-76) eee eee pee eR Ree EE t+eepeereee ae 
Ginling College. Maintenance c. M. 2721) 
Instalioent for i925... eee ee ee ee ee ee eee ee ee ee 
Instalment for LOZG. kk cece nes eeereees sae easeene oe tereeer 
Lingnan Uni (Canton Christian College) 
wipment MoM. 2 2443 ee ee ee ee + ¢ bbe eee 
Support of additional staff (C.M, 2445). Balance of prior instalments .. 
Construction and equipment of science building—~Hik 16,022 (C.M. 
Maintenance (C.M. 2761). Instalment for 1926. .....scccaeccereeves 


Nankaj Co 
Support of additional staff (C.M. 2593). Balance of actor instalments 7 


Maintenance (C.M. 2734}. Instalment for 1926. ........+.5.. banees 
Nanking University 

Toward construction of science building. Mex. 25, £00 iC M. 2680) .... 

Equipment of science departments Mex. 25,000 (Cc. O81). 2. races 


Support of visiting professor for one year. ‘Mex. 15 000 (C.M. 2683).. 


PRIOR 


APPROFRIA- 


TIONS 


$11,107.11 


60,234.80 


22,700.00 


2,750.00 


ee 


baaee eae 


osteatanbt 


a ee 


aes eee t 
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Yenching University 
Maintenance of premedical department (C.M. 2717) 


Instalment for 1925... cece eee n eee ee coon ewan een eeaspenen 
Instalment for 1926.0. 0... c ccc cee ease ee ene eas eeeeennees tae 
Construction and equipment of science building (C.M, 2602),.......25. 


St. John’s University, Shanghai. Maintenance of science departments 
(C.M, 2679). Balance of prior instalments......ese.005 


+e ETERS 


Instalment for 1926... ..0.00e00as Deeds w ena ees eeuenere nese breetes 
Shanghai Coliege. Maintenance of science departments (C.M. 2688) 

ance of prior instalments. Mex. 11,000..... 0... 06s cee eee eee + 

Instalment for 1926. Mex, 4,000. .... 0... ccc eee e cece ee tne aseeene 


Shantung Christian University 
Additionsl equipment and alterations for science buildings (C.M. 2727}. 
OX, 22546. cee cee eee eee e rea tenet beba eae eeenaes 
Books, periodicals, and other literature for premedical department 
(Cy M. 2728). Mex. 2,734 
Support of additional staff (C. M. 2729) 


ee 


stalment for 1925, Mex. 5,850... . 0... ceca cence tees aaeeaeeee 
Instalment for 1926. Mex. 5,850. Late antec eee teenie neeee tee 
Soochow University 


Pumniture and equipment for science department, Mex. 28,000 (C.M. 


Maintenance of science department (C.M, 2674) 
Balance of prior instalments... 2... case cece cece eens eanes taeeae 
Instalment for 1926. Mex. 7,000 eee eee wenn eee bese e nanan ' 
Tsinghua College. Maintenance (C.M, 2749) 
nstalment for 1926, Mex. L000... . cc cc ccnc cee e eer ee ee eeeenees 
Equipment. Mex, 5,000 (C.M. 2750)........-5¢ bene ee ee caananas 


Southeastern University 
Toward construction Of science building (C.M, 2587) ...ccecavuasaees 


$13,520.00 


Ce ee | 


14,000.00 
1,700.00 


ee ee ee 


16,205.00 
6,095,00 


ere eRe 


tee FP 


31,187 86 


$f, Pe 
16,370 G0 


ee ee ee 


epee te ee 


tat hate FE 


STE EEE 


Se ee | 


eRe ate eo 


tee eee t 


1,437 ,06 


Se ee ee 


16,205.00 


Ce ee | 


3,977.92 
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EXHIBIT H—Centinued 


PrREMEDICAL Enucation—Conrtiaued 


Southeastern University—Continued 
Scientific equipment. Mex. 25,000 (C.M eTTTTTTET TTT eee 
Support of 3 additional staff (C.M. 2589, oO Balance of prior in- 


ee ee | 


Yale-in-China. Maintenance of science departments 
feet a oee) loneoa Mex, 13,8 806 ee ee ee COP eee ee ee 
(CLM, 2755) 1926-27. Mex. 14, OOD. ccc cece cree een eee eaneaees 


we nses of biological I (C.M.- 2699) 
penses of biological supply service (C.M.2699}....... pe deweeenees 
Suramer Institute for Science Teachers 
1925 025 (C 0M, 269D) cic eee ce cc cece ne eee eee naeeneseaeatesus 7 
1926 (CLM, 2751)... ccc cece cue e cee ueeveeeegaas pede eeeenees 


Mepica. Envcarion 


Medical Schools. Affiliated 
Pelang Union Medical College 
Purchase of additional prope 
Buildings and fixed equipment my 
Movab equipment (t (CLM. 261 5™ Cae a meee nt bene anne bee eeeae . 
Accessories (C.M. 2529)... ccc cece eee e eee tenner eeeeeaannees 
Library (C.M, 2624)... 1.0... c ccc cee ete ene e ee nae eenees 
Peking stock (C.M. 2648, 2712)... ...0 0c ccececccauacesaceeneges 
Engineering survey of mechanical equipment (CLM. 2713)... 
Second construction program 
Buildings and fixed equipment (C.M. 2744-45)... .....2.6.0055 
Movable equipment (C.M. 27460)... cca cece eee nee en en aaneee 


8 * * £8 be Foe fb oF 8 ob oF eo OF OP OF 


PRIOR 


APPROPRIA« 


TIONS 
$15,000.00 
4,976.43 


Phe tet 


ee 


Peete tt tt 


1926 


APPROPRIA- 


TIONS 


* 
Le 


ee 


ate te tee 


lie 


eet he et 


zaetrietaet 
te btw et 


Le i ee 


aera ee 


ee oe | 


73.68 


71.22 
2,580. 86 


Le oe 


ee eo oe es 
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Architectural Bureau (C\M. 2743). 0. ccc ccc eee cecanaasevence 


Plans and d_estimates for new buildings, equipment, and alterations 


(C.M, 2 


Operation 
Budget 1924-25 (C.M. 2695)... 
Budget 1925-26 ie .M. 2715 2730) bebe e be saesenneereuegageeae ‘ 
Budget 1926-27 (C.M. 2753)... ....c ee ccsccecencenccenrereees 
Group insurance and retiring allowances (C.M. 2649, 2696)....... 
Expenses in America (C.M. 2708, 2 
Administration. Home Othe (c, M, 2707, 2740). 0.0.0.0... 2008s 
insurance on buildings and plate glass i, M. 2684, 2607, 2732). , 
Diet investigation (C.M,. 2539)... cece sseawans pace eaenaes 
Field studies in kala-azar (C.M. 2733) 
Special field study in anthropology (C.M. 2778)... .cenes ce eueee 
Emergency Fund. Care of Wounded Spiders C. M. 2748)... aeasaee 
Special study of the P,U.M.C, (C.M, 2776).. aaees 
Student Joan fund (C.M. 2758)... oc. cece eee eter ee enee a 


Shanghai Medical School 
Purchase of land (C.M, 2269, 2429)...... bape ee eseeetereeeterees 
Medical] Schools. Unaffiliated 


Hsiangya Medical College, (Hunan-Yale College of Medicine) 


Toward budget for year 1924-1925. Mex. 40,000 (C.M. 2689). 
Toward budget for year 1925-1926. Mex. 40, ‘G00 (C.M. 2716). 


ee oe | 


ee ee es 


Toward budget for year 1926-1927. Mex. $0,000 C.M, 2754}..... 
Shantung Christian University 

Maintenance (C.M. 2578, 3694), Balance of 1925 instalment ...... 

Enstalment for 1926... ..cccu cece ena neanereenenageereeereoens 


Loss in exchange on remittances for capital expenditure (CLM, 2693} .. 


13,406.38 
208,065.31 


1,718. 70 


ee ee 


eee narrte 


16,960. 00 
2, 000,60 


ere et ee RE 


tte et RFT 


+ 


EE. 
a 

3: 
Ss: 


ee ee 


bee ee oe 


Oe ee oe 


epee eet 


* FRR Cade 


trrereetet 2k 


Le i ee 


$14,278.93 
900. 82 


Ce 


53,174.01 


a FRR PPR a 


teehee he et 


4,341.56 
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EXHIBIT H—Continued 


PRIOR 
APPROFRIA- 
TIONS 
FELLOWSBAIPS AND SCHOLARSEIPS 
For study in the United States and Europe 
Year 1925 eM arae seeees eeareersacerne de neneetaees baeeensaus $2,424.95 
Year 1926 (C.M. 2735).......+. peseenneee See eneeeuseasseereueene  autaenet 
For study at the Peking Union Medical College 
Chinese Students 
eee Tote OM Sa * i i a al 2,927 94 
Year 1926 C.M, 2737 sh eee tec eepRR eet ee ee ee +e  * * Fe be 
Foreign students 
Year 1925 tea are panne ee eeatenenewerene eee eeneeees beenae 2,998.32, 
Year 1926 C.M. 2736 ee PRR RE Raa ea +e bee arrkt et eee Str teet et 
Students from Lingnan University (Canton Christian Collers) for study in 
the medical department of the University of Hongkong (C.M, 2554-58) 
Balance of prior instalents.......0ccse reece esccuceaererseeveucuee 2,400.00 
Instalment for 1926. Hk.1,600..........0cceeeees satvaeee steers tee eres ; 


EDUCATIONAL CAMPAIGN 
Council on Health Education 


Toward general budget (C.M. 2642). Instalment for 1924. Mex. 

UZ,SO0 cere eee ee ee ee meee ee eee eee eee e ean anon eereenes 7,500.00 
For carrying out a special campaign among the middle schools and col- 

leges of China concerning the value and possibilities of scientific medi- 

cine (C.M. 2643) 

instalment for 1924 and 1925. Mex. 9,000............ pb eeeaaees 5,000.00 


Seen ke tia 


Instaiment for 1926, Mex. 4,500 


ee ee ee 


+t Pe eS 


2 5 FE 


1926 
PAYMENTS 


$1,919.20 
43,131.15 


965.13 
4,817.38 


ee eee 


oP 
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TRANSLATION 
China Medical Association, Publication Committee. For use in its trans- 
lation work (C.M, 2640), Instalment for 1925-26, Mex.4,000.,..... 


MiIscELLANEOUS 
China Medical Association. Toward current expenses (C.M]. 2586) 
Instalment for 1925... ccc cc ccc tenance se easaarenersnstaeeues 
Instalment for 1926... 0... cece ee ene teneeeaneuas eee eee 
Emergency Fund. For aid of medical work in China, at the discretion of 
the resident director (C.M. 2711, 2738)..... be aaedeenpeaaaavens suse 
Land and building for Peking Office (C.M. 2671)... csc cecascseeneeecee 
ADMINISTRATION 


ee ee ee ee ee ee 


Home Office (C.M, 2706 2130). cdaccuassenes 
Peking Office (C.M. 2709, 274 
Architectural Se ee ice (CM. 3747). Shawne eetaneeaneees 


prea bRb epee er tatrtttbhae aa 


TOTALS... ccc cece tht aca cette tee eee teeta ee Eb eeneenaaes ae 
Unexpended balances of appropriations allowed to lapse ..... 6.000.055 sanas 
Net ToOTans Fo, cece eee tee eee ens beeen eae aeeaaaees eaten 

Refund of amounts disbursed in prier year. Peking Union Medi- 

cal College 

Heavy furniture (C.-M. 2378) ove eaanneaes seen enansseenuaes #260" 83 
Hsiangya Medica Collees ( M. 2689) , censcesevesssanoeons 3,040,00 
$7,737 88 
a 


atebRheaa eT 


1,747 84 


60, 383,27 


ee ee ee 


37,473,60 
34,000 00 


et BP ae 


49,069.48 


$1 425,632.58 $1,588,982. 50 
1 


* The Foundation appropricted to the China Medical Board for its work during the year 1926 the eum of $1,600,000. 


$2,110.00 


$,702.98 
4,776.84 


441 88 


BRE Baiada 


35,449, 34 
25,760.76 
3,186.69 


$1,265,249.31 $1,539,913 .02 $1,473,272, 60 
———SSSSIISSISEEESEEE_ EEE —=—E>Eo——E—EEES 
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EXHIBIT I 
SUMMARY OF APPROPRIATIONS AND PAYMENTS 





PRIOR AP- 1926 
PROPRIATIONS APPROPELA- 1926 
(BALANCES) TIONS PAYMENTS 
INTERNATIONAL HEALTH Boarp...... lence eaa ner eeresenseanacerasence £1,802,167.76 $4,148,810.22 $4,084,446. 47 
CHINA MEDICAL BOARD... ... 0.000005 sce esaerranerees pe eeeaacuaaane . 12 31 1,539,913.02 1,473,272. 60 
DIVISION OF MEDICAL EDUCATION. ....¢:scsaseeessecaseasanesunenesas 1,830,875. 36 1,974,169, 21 3.2 271,856, 57 
DIVISION OF STUDIES... esse eceneee Soe ea ees ecsesanserneeaeeegers "197,061.54 $77,643.30 "759,161.34 
ScHoots or HYGIENR AND PUBLIC HEALTH coc cccccccsccccccccccsccecs 0 aeeeeues 12,500,000 ........ 
MISCELLANEOUS. 0.0.0 pene eees ee eeaeceennes hee eessaues eee eenseses 6,307.70 74, 700, 00 6,445.13 
CENTRAL ADMINISTRATION. ......ccccccccceuceevcesuees sede aceceneees 26 658. 360 185, 696,89 146,291.55 
TOTALS, .a.canaeeee Sabb eee aeeneeaereneerer be reecesaeaaes «»  $5,128,320,03 $8,813,437, 64 437 , 64 $9,741,473. 66 741,473, 66 
Prior Appropriations... 06.6. .00s.0es seacees seenees doebesaseaneee es. «©. $5, 128,320.03 
1926 Appropriations..........+5 sed teeeerensesnees bee ewecusrosstanese g, 813,43 437.64 
ToraL APPROPRIATIONS......cccccsccarerceerenseeceerneeeres $13,941,757 . 67 
1926 Payments... ccc cee cee ete eee eee aee eens eee a ea eeaeeanns 9,741, 473.66 
Balance payable on appropriations, ....s.esssecasecsceseseenes $4,200,084. 01 


In addition to the foregoing, the Foundation has made pledges and appropriations which become effective in future years, 
and will require for payment the following amounts: 


fs aie 7+ a $9,173,307 .00 
Year 1928 cc cree eee t eh ee eee en ee eee eke a eens eens ee eeee bes tteeratnns 2,614,489. 00 
Year 1929. cee ce cece ee enn eee ea eeeeeeene A ee Se rr 2,278,904. 00 
Year 1930. 00. ccc eee cece ete enema eee enna eae eeeeneeees dan eteeaeane 1,085,293 .00 
Year 1931 ee ee p+ereeeete et RRR ARR a Ld 348,495.00 
Year 1932 Pere fpr ee a he ea eR Ce ee ee Ce ee ee 60,000.00 

TOTAL. 0c ee cee ence e ee een eet tetettgees err $15,560,085 00 


* For other appropriations and payments to schools of hygiene and public health see Exhibit G, Public Health Education, page 410. 


ter 
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EXHIBIT J 


STATEMENT OF APPROPRIATIONS AND PAYMENTS ON ACCOUNT OF SPECIAL FUNDS 


DURING THE YEAR 1926 


PRIOR 
APPROPRIA- 
TIONS 
Laura $. ROCKEFELLER FUND 
Baptist Home for the Aged of New dorks oa (RF, 21025)... . eee aaa Becssaaes 
Baptist Home of Northern Ohio (R.F. 21023)... eee eee ere e ees © ea eee 
Euclid Avenue Baptist Church of Chait Ohio (R.F. 21024). .....45 wae aees 
Ministers and Missionaries Benefit Board of the Northern Baptist Con- 
verition. CR.F. 21022)... 0 ccc cscs tres ene rea eet eee eeneareees tet te eee 
Becssvees 
Jorn D. RockEreL_Ler Funp 
Baptist Home for the Aged in New York City (R.F. 21026-27)...... tae Becscuaas 
Estate or Laura 5, RocKRrELLER Funp 
Park Avenue Baptist Church Building Fund (R.F. 21035). was ssneencuese $64.77 


1926 


APPROPRIA- 


TIONS 


$500.00 


$3,000.00 
$1,850. 00 


$. beans a4 
re 
ee 


1926 


PAYMENTS 


$333 .33 
500.00 
1,500.00 


500,00 


$2,833 .33 
$1,850,00 
— 


$64.77 
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EXHIBIT K 
STATEMENTS OF PRINCIPAL FUNDS 


GENERAL FUND 
Balance of Mr. Rockefeller's gifts. PETES TTITTETTTTETeTTTTTerrerrrrrir eee 


Tete epee ee 


Securities in Laura S. Rockefeller Fund added to General Fund. ......cccccscccscecsccceeeesenenees 
Securities in John D, Rockefeller Fund added to General Fund. Pee ee 


This fund is accounted for in securities, secured demand loans, and cash on deposit. 
Lavra S. ROCKEFELLER Funps 


Mrs. Rockefeller’s gifts comprising four separate funds. ..........001. PTTOTTTTTETITT TT eT TT eTT Tee 


These funds were disposed of aa follows: 
Gift of December 9, 1913 
Cash returned to executors of the estate of Laura S. Rockefeller on December 31, 1926, 
in accordance with a resolution of the Board of Trustees of The Rockefeller Foundation 
dated November 6, 1926. r] rT PPT PER REE Ear haa ae 
Gilt of une 7, 13 ado Ind ial Co 
: ue orado Endust 
' ee ee § per cent bonds ... oe eee ee ee ee es ee ee ee $8,000.00 
Gift of September 11, 1913 
$10,000 par value Colorado Industrial Co. 
First nok oa 5 per cent bonds Ce ee ee ee 8,000.00 
4 Gift of Novem 29, 1913 
$30,000 par value Colorado Industrial Co. 
’ First mortgage 5 per cent bonds . treba peaeanr eae de PPR TEER a 24,000.00 


Added to General Fund on December’31,"1926, in accordance with resolutions of the 
Board of Trustees of The Rockefelter Founda on dated November 6, 1926....--.5004 





$10,000.00 


40,000. 00 


$50,000.00 
— SS 


$165,204,624.50 
40,000.00 
37,000.00 


$165,281 624.50 
— 


$50,000.00 


gz 
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EXHIBIT K—Conlinued 
STATEMENTS OF PRINCIPAL FUNDS—Continned 
Jon D. RockereLt_er Funpb 
Mr, Rockefeller's gifts of December 15, 1914, and February 11, 1915, for spectal purposea......... beaeas 
This fund was disposed of as follows: 


$37,000 par value Canada Southern Ry. Consolidated Mortgage Series “ A’ 5 per cent 
bonds added to General Fund on December 31, 1926, in accordance with a resolution of 


the Board of Trustees of The Rockefeller Foundation dated November 6, 1926......... . $37,000.00 


$37,000.00 
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EXHIBIT L 


LAND, BUILDINGS, AND EQUIPMENT FUND 


THE ROCKEFELLER FOUNDATION 


Library a a ee a ee ee ee ee eo Seb thee ehet eae eae ed 
Equipment eee eee eee ee eee ee ee ee ee tre eee ee ee + 
Toras, The Rockefeller Foundation........ oes seeeenseaas eaeue 
Cana MEDICAL Boarp 

Peking Office, Land and building............. bac eececeenuseesa sean 

Peking Union Medical Coliege 
inal purchase hee eR RR eR ee ee ee ee ee | a ee 
Additional land.........cesesesccsseerene Se hesesecrsens bdteeees 
New buildings. . Peaer an Bheaaede ee ee ee ee ee ee ee ee ee | 
Alterations, original buildings. ......... bua eareens sebeseweeeane sone 
Alterations, Chinese houses. ...2..cseeeers eae veerceeeres setaecser 
Movable equipment. ..... 0.006000. daeeucenen onc avaseeereen seeae 
Accessories... s+ pe erPrea eee RR haha a aah ahr ahaa PR ae 
Su pplies Cr ee ee ee ee 
Heavy furniture for staff residences..... eeeeaeas oun eaascaenaenccer * 
i ee ee ee ie ee ee | ee ee oe Fen bea eee a 


Street improvements. . hee aeeana ee ee ee ee ee | treet etetrttes 


BALANCE 
DECEMBER 
51, 2925 


$5,736.89 
83 


7 


$43,146.72 


£10,809..25 


171,013. rH 

206,154.44 
6,972,190. 72 
00 


93, 
5,129.63 
201,18 


EXPENDI- §§ BALANCE 
TURES DECEMBER 
1926 31, 1926 


$699.85 $6,436. 
3,393.99 41,303. i 


$4,593.84 $47,740.56 


Pavccacer $10,809.25 
saeeoeee 171,013.29 
54.44 


weauueee 206, 

73, 195.28 7,045,386.00 
seve 293,400.0 

nesuaees 5,129.63 


88.46 385 054. 36 
eteaeees 20,200. a9 
2,697,.88Cr. 4,560.16 

"793.02 81, 746.21 
peeeeees 8,899.72 


NOLLVOINNOT BATISTA aI0n a 


gzP 


Shanghai Medical School 
ONG. occ ccc cee ete eee ee eee ee tear eee ee eee eae eeneeeeeueaere? 298,331.95 essences 298,331.95 
Toracs, China Medical Board... .......0:e sec caceeree geacaeers £$5.919,007.90 $72,744 94 $8,901,752. 84 
GRAND TOTALS... .. cece reer eee sarener rece rcenreataneenas .. §8,962,154.62 $77,538.78 $9,039,493, 40 
SUMMARY 

Balance, December 31, 1925..... rr eee nscberenssuaweeeuansesneees vaseees $83,962,154, 62 

Expenditures 1926... ccc cca cece cane ceca can eewennaeraeneeees eas eueeuaer bap eenenes 77 338,78 

Balance, December 31, 1926........... wn eeeoans teen naeraeanane eeu eeaenras teeeceeseens $9,039,493 ,40 
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SCHEDULE OF SECURITIES IN GENERAL FUND ON DECEMBER 31, 1926 


NAME 





American Telephone | & & Telegraph Co. 
Thirty-yeat llateral Trust..........- 
Co. Real Reeate ‘First Mortgage. 
Atlantic S Birmingham | Ry, First Mortgage 
Certificates of nosit}. 
Atlantic Refining Co. Notes....... Ceeeas 
Atlantic Refinin Co. Notes 
Baltimore & Ohio oR R, Refunding ‘and 
General Mortes st seeerees 
Cras St Ry. Consolidated ‘Mort- 
es 


est bee epee eRe 


Pep rete te bed ee hae eae 


Chics City & Poeaie Railways 
lateral Trust (Certificates of Deposit). eae 

Chicago Milwautee & st. Paul Ry. 
és ff ad a $4 0 EF Ce oe | 





EXHIBIT M 
Bonps 
DATE OF 
pan CaN? MATURITY 
5 Dec., 1946 
. 44 June, 1939 
5 Jan., 1934 
i an., 1927 
4 uly, 1927 
5 Dec., 1995 
5 Oct., 1962 
3 Oct., 1949 
34 July, .1950 
] Jan., 1927 
é May, 1989 
43 May, 1989 


Chicago, M waukee & St, Paul . Gen- 
eral Mortgage Series C” y 


Ce 


Fe 


1,305,000.00 
30,000. 00 
500,000.00 


= 


FounparTion’s | Founpation's 
AMOUNT LEpGEeR VaLug]} Tota, Lancer 
Parr Cent 


97 75 
93.25 


53. 
99.51 
99,75 
100. 
53. 
52, 
97. 
103. 


VALUE 





£97,750.00 
932,500, 00 


356,810.00 
398,040.00 
398,040.00 
648,375.00 


452,620.00 
678,600.00 

29,100.00 
515,000.00 


ocr 
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Chicago, Milwaukee & St. Paul Ry. Deben- 
ture (Certificates of Deposit). . 

Chicago, Milwaukee & St. Paul Ry. Gen- 
eral and Refunding Mortgage Series “A” 
Certif cates of Deposit) 

Chicago, Milwaukee & St. Paul Ry. Receiv- 

ere Equipment Trust Series “D", 


Fe FF Ft Fe ee ee oe 


Chicago & North Western Ry. Sinking 
Fund Debenture. . 
Chicago Railways Co. First Morteape... 
Cleveland, Cincinnati, Chicago & St. Louis 
Ry., St. Lours Division Collateral Trust.. 
Clevelend, Cincinnati, Chicago & St. Louis 


Oe ee ee 


a 


Cleciant sare Line First Mortpage..... 
Colorado Industrial Co, First Mortgage... 
Dominion of Canada, Government of, 

Fifteen-year....... 


FRRFEFR # @ Fe Fae 


eb ee ee eR 


lilinois entral R, R. Refunding Mortgage 
Illinois Central R. R. Fquipment Trust 
tes Series *M" 


ee 


em CF or 


= 


ee Gt ee 


#=™ 
ae 


July, 1934 


jan., 2014 
£135,000, 
due Aug. 1 
each r 
1927-40 


May, 1933 
Feb., 1927 


Nov., 1990 
June, 1993 
Apr,, 1961 
Aug., 1934 
Apr,, 1931 


Apr, 1953 
ov., 1955 


$80,000 
due May i 


each year 
4929-41. 


450,000, 00 


200,000, 00 


1,862,000.00 


$9,000.00 
500, 000.00 


73,000.00 


2,050,000. 00 
500,600, 00 


1,065,000,.00 
300,000, 00 


1,040,006, 00 


32,50 


92.50 


98.25 


102. 
97, 


90, 
83.893 
80. 
94,565 
4.7175 


93.50 


236,250,00 


262,500.00 


1,829,415.00 


$1,600.00 
435,000.00 


65,700.00 
587,250.00 
475,000.00 

1,640,000,00 
472,825.00 


195,742, 30 
261,000.00 
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1,024,400.00 


=i 


Nama 


Interborough Rapid Transit Co. Fire 
Mortgage (Stamped)...... Sreserrre 
International Mercantile Marine Co, First 
and Collateral Trust Sinking Fund. .... 
Interstate Natural Gas Co. Inc. First Mort- 
gage Ten-year Sinking Fuad with war- 
rants attached 1.1.2... ccs aeseeraeees 
Lake Erie & Western R. R. Second Mort- 
BE cece cece centr aneceeasnenees 
Lake shore & Michigan Southern Ry, First 
Mortgage... cc ns caneveereseeneuers 
Lake Shore & Michigan Southern Ry. 
fe Debenture.. 0.0... eee etc enens 
Missouri, Kansas & Texas R, R. Prior Lien 
Missouri, Kansas & Texas R. R. Prior Lien 
Sn = beabe sense 
Missouri, Kansas & Texas R. R. Adjust- 
ment Series “A".. 00... cca cate eee ena 
Morris & Essex R. R. First and Refunding 


oe eee ea Re a 


EXHIBIT M—Continued 


INTEREST Date or 
Per CENT MATURITY 


arn 


or Le 


ino 
bit 


Jan., 1966 
Oct., 1941 


july, 1936 
July, 1941 
June, 1997 
May, 1931 
Jan., 1962 
Jan., 1962 
Jan., 1967 


Dec., 2000 
Nov., 1947 


$1,750,000.00 
2,848,000,00 


2,000,000.00 
100,000.00 
926,000.00 
1,673,000.00 
331,250.00 
331,250.00 
96,800.00 


175,000.60 
250,000 ,00 


FOUNDATION’s | FOUNDATION'S 
LEDGER VALUE 
PER CENT 


1 





78.5 
64.5 
61.5 
2” 


ToTaL LEDGER 
VALUE 


$1,695,000.00 
2,776,800.00 


2,100,000.00 
100,000.00 
805,620.00 
1,539,160.00 
260,031.25 
213,656.25 
59,532.00 


144,812.50 
290,000, G0 


ctr 
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National Railways of Mexico Prior Lien 
Fifty~year Sinking Fund with July 1, 1914 
and subsequent coupons attached... 

Secured ¢ 6% Notes for coupon due J anuary 

g Ae a ea aa ry ee 

Certificate Series A" Interest i in arrears. 

Certificate Series ‘B' Interest in arrears, 

New oe Central Lines Equipment Trust 
OF 1913... cece ewe area eeeesenes 

New York Central & Hudson River R. R. 
Thirty-year Debenture.........02000: 

New Yor! York, Chicago & St. Louis R, R. First 

OTEPAGE, 2 ce et ee ee 

New , Chicago & St. Louis R. R. 
Debenture Cae e been aca eaeeaneunaraare 

New York Connecting R. R, First Mortgage 

Northern Pacific Ry. Refunding and Im- 
provement Mortgage... .......00es0n 

Pennsylvania R. R. “Consolidated Mortgage 
Sterling... cee tee eee eee tae 

Pennsylvania R. R. General Mortgage . 

Pennsylvania R. R. Equipment Trust Cer- 
tificates Series “D", , 


ee 


Philadelphia & Reading Coal & Iron Co, 
Refunding Sinking Fund... 
Pittsburg, Cincinnati, Chicago '& St. Louis 


Ry. Consolidated Mortgage Series "I"... 


July, 1957 
Jan., 1933 
Jan., 1927-28 
May, 1934 
QOct., 1937 


May, 1931 
Aug., 1953 


July, 2047 


May, 1948 
June, 1965 


$30,000 
due May 15 


oat 
Jan., 1973 
Aug., 1963 


30,000.00 


1,125 ,00 
7, 357.50 


13,500.00 
72,000,00 


330,000, 00 


35,000.00 
1,303,000.00 
500,000, 00 


390,000.00 


£2,400, 00 
#1, 500,000. 00 


$90,000.00 
167,000.00 
$00,000.00 


60.3275 
3g. 
99,0393 
88.45 
95, 


87, 
95 69073 
91,577 


99. 
98.25 
98.50 


94, 25234 
103, 


30,163.75 
663.75 
404.66 
67,50 
71,308, 30 
291,885.00 

33,250 00 


1,133,610,.00 
478,453.65 


357,150.00 


11,880.00 
1,473,750.00 


384,150.00 
187,401.42 
$15,000.00 
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NAME 


Reading Co. General and Refunding Series 


Rutland R.'R First Consolidated Mon age 
St. Louis-San Francisco Ry. Prior 
Seaboard Air Line Ry. Adjustment Nig 


Sonthern Pacific Co. Equipment Trust 
Certificates Series “0°... ......005- baer 


Southern Pacific R. R. First and Refunding 


Co. (New Jersey) Twenty- 
year Gold Debentures, ......csseeee es 
United States Fourth Liberty.......... 
United States Second Tiberte Converted . 
United States Government Treasury Notes 
ies "' 


United States Government Treasury ‘Notes 


a ee ee) 


sh Pe Ft 


EXHIBIT M-—Contitued 


INTEREST 
Ra DatTE or 


TE 
Per Cent MATURITY . 
4 an., 1997 
if july, 1941 
4 july, 1950 
5 Oct, 1949 
At $100,000 
due June £ 

Year 

1931-41 

4 Jan., 1955 
5 Dec. 1§, 1946 
43 = Oct. 15, 1938 
43 Nov, i5, 1942 
4k Mar, 15, 1927 


4; Dec. 15, 1927 
5 Feb., 1939 


Founpation's | FounDATION’s 
AMOUNT LepcER VALUE! Tora. Lipcer 
Pres Cent VALUE 
$333,000.00 $313,852.50 
25,000.00 500.00 
1,500,000 .00 1,092 ,250.00 
455,000 .00 350,350.00 
1,108,000. 00 1,083,500.00 
100,000.00 $6,000.00 
10,000,000. 00 10,050,000.00 
4,075,000 ,00 002,044.86 
2, 100,000.00 1,953,193 .40 
3,000,000.00 3,000,000. 00 
4,000,000. 00 4,000,000.00 
120,000.00 117,360.00 





ver 
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West M rnd RFit ortgage.. i oe 1982 
oatern irst Mortgage. . ot. 
Wheelin & Lake R. R, Equipment 
Trust Series age . easeees 5 Apr., 1927 
FOTAL BONDS... .cscceecuacsanac] esuscene | seenessees 
STocKs 
Name 


American Ship Building Co. Common... ..ccccacsecusaaseacseccee 


Anglo-American Oi! Co., Lid, par ey a ee a 
An le-Aumerican Gil Co., Ltd. (Par £1 Non-voting. . ea waaaneas 
& Santa Fe y. Preferred... .....cee0s be eeeraeas 

Atchison, Topeka &Santa Fe Ry. common . . eae b ene eee tr eenesaees 
The Buckeye Pine Line Co, (Par $50 $50)... ccc cccceseceecastentaeees 
Cen tral Nationa 1 Bank tal ee ee ee | Ce | a % ee aeeoe 
Chehalis & Pacific Land Ce. Capital IIE 


Chicago go ity & Connecting Rye. Participation Certificates Preferred. , 
nh . Parti on Certificates Common.. 
Chicase & & Rosters iit eR + Preferred. . 


Cleveland Arcade Co, Capit: eee nn 


450,000, 00 
1,032,000. 00 


50,000, 00 


83,5 
78,8913 
99.75 


FOUNDATION'S 
Lepcrr VaLur 
Per SHARE 


$54.173537 
18 874803 
18 , 874803 
98.25 

95 2563 


100 

177 8538 
14,502 
15 


2. 
34. 
98, 6222 


375,750.00 
814,158.76 


49,875.00 


$52,314,251. 79 


FOUNDATION'S 
Tora, LEDGER 
VALUE 


$1,314,250.00 
6 ‘917, 936.32 


3,190.47 
262,950.00 
21,036.00 
102,000.00 
246,555.56 
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EXHIBIT M—Costinacd 


Founbation’s | Founbatton’s 








NAME NGMBRR OF LEDGER VALUE TOTAL 
PEx SHARE Lepcer VALUE 

Cleveland Trust Co, Capital... Sb te Pee Fea eFER PRR EP Pe “57 $195 7541 $29,459,652 

Colorado & Southern Ry, First First Preferred... cc cae ee eee tenes , 4,800 $4. 259,200. 
Cousolidated Gas Co, of New York Common (No par value)... . 46,000 60. 5889375 2,423,557 .50 
SB ew pest SR ae a ae 406,000 6.951916 695,191.60 

The Crescent Pipe L Co,’ Par $95). beens Pe 13,120 55, 4M, 

Cumberland Pipe Line Corea seress SFR Se PB Oe OP eR + 6,000 40.6666 244,000 00 
Eureka Pipe Line Co.......+- Sense eh etre n eae ese ene ae en enebes 12,357 162. 2,001 4 
Galena-Signal OF Co, Preferred .......0ececccrererseceeeannarenee 4,193 139.7 585,779.50 
Oil Co. Common. .......+- dds ee eceenvaans seeeures 20,000 50.312835 1,016,256.70 
Great Lakes Towing Co. Preferred... ..ccssceecsctrarsrracacegeas 1,527 88 7361 135,500.05 
Great Lakes Towing Co. Cormmon.. ccc cee caer e ec cena neeneees 1,200 2, 14,400.00 
Indiana Line Par $50). +) 24,845 105.1111 2,611,485 _28 
Kanawha Hocking Coal & Coke Co. Preferred ., ci teaee teres 202 100, 20,200.00 
Kanawha & Hocking Coal & Coke Co, Common... ...-...seeceeeses 668 90.953 60,756.40 
Manhattan Ry. Cen ital (Modified Guarantee) .........0.e eee evas 10,000 100, 1,000,000. 00 
Texas R. R. Co, 7% Pr erred beeen enveseureees 9,531 381,240.00 
Notional Transit &, (Par $12.50)... cc cece eestor eases sae eeaees 126,481 28.5 3,604,708 50 
New York Transit Co......ccrsener sce nec cen e eects eteneeneneenee 12,392 1,511,824 ,00 
ern Pacitc ear COMMON... eee tet ee see ee eeees 700 91,7625 64,233.75 
Northern Pipe Line Co..........0-c es cece aeee ene teenes Saas nceees 9,000 $55,000.00 
ere tiette Ry. Preferred. 0.0... ce eee ee sean een e aac tewene 5,740 54, 56502 313,204.35 
Provident Loan Cartificates {$1,000 par)... cece erect eee ne eeeees 242 100. 242,000.00 
The Solar Refining Co... 2... cece eee c eee ca etree r neta baees 9,076 92 5035 839,561.76 


gt? 
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Southern Pipe Line Co, (Par $50). ...c cc cece een taa cea verece tenons 24,845 85. 2,111,825 .00 


South West Pennsylvania Pi et Ea sence ene neae peveveeaeteaves 8,000 125. I ‘000, 000.00 
Standard Oi] Co. (Indiana) (Par $25). 0.00... cece reece eae eee eeas e. 460,760 43.35 19, 973,946. 06 
Standard Oil Co, (New Jersey yee Par £25)... cece cee ee ene 919,500 36.475 33, 538,762.50 
Standard Oil Co. (New ti ¢ Common Par $25 Rights. . naee 919,500 bs teeeenen | cere acenanes 
The Standard Oil Go: § cue e ease ee eran weteeranes a 33,912 102, 3,459,024 00 
The Standard Oil Co, ‘Ghics Prefered Non-voting Cumulative. ..... 17,088 106. 1,811,328 00 
Tilden Iron Minin g Co. Capital seer eceeeeetennae cetaeracen - 1,780 27.35 43,683. 46 
Union Tank Car Capital... ce eee cece tsa erste ee ee eeeers 60,000 26. 768133 I 606,087. 97 
Western Pacific R. R. Corporation Preferred. .........eeeseeeeeees 28,609 30.705971 878, 467.15 
Wilson Realty Co. Capital... 0... scence rere vencreeceasneeetras ee 591 100. 59, 100.00 
Woman’ 5 Hotel Co. (in "Liquidation) Capital 80% Paid.......-...:: 300 | ..ae. ene bideeteeees 

TOTAL STOCKS... cc ces cece es aeenecas errs re a rrr wae | $102,764,127,36 
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EXHIBIT M—Conténued 


a ee ee | 
ee ee ee ee eo | Ce ee + + & * +. + Ls + ee 
Tota. Lepcse Vatve or Investuenrs BELONGING TO GENERAL FUND ......eseceseseaeees 


$52,514,251 , 79 
102,764,127 .36 


$155,078,379.15 
————————————>— 


QcP 
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INDEX 


INDEX 


Accra, Gotp Coast... .. see eees 


Agdes aegypti (MosQuITO).... 
See also Mosqurro CONTROL 


Arnica, see Sours Arnica; ¥ Wesr Arrica 


PAGE 
. 228 


,.39, 43, 221, 226, 227 (Fig. 47), 231 


Acax, J. G.. ++ iat 6 65, 78, 281 
AGUADILLA, Porro Rico. . . 156 
Acuaputce, PANAMA. . . 217 
<a ii FE 7, 32, 33, $253 
€ u ceaaly - 
Methods? wrature in Europe... me agg 19 
Applications. . wave ee 000758 
AJAcCIO, Corsica. . » 195 
ALABAMA: 
Field ee Sea eer esenanen 8, 45, 236-238, 395, oe 
165 SRST. and 13), 121 ise” ‘b. 145, 260-261, 262-26 
70-271, 272~273, 393, 399, 402, 403, 404, 405, 406 vi 
See + alse ee rluema ALABAMA 
oeeaeucass ve 00313, 367, 385 
Sea also Names of countries _ 
American Boarp or Commissioners ror Foreicn Missions, . 4 ier. 


AMERICAN ConFERENCE ON Hosprran Sexvict...........+0-.255, 390 


American Menica, ASSOCIATION: 


Journal of the American Medical Association, Spanish Edition 56, iy 


American University or Berrut, Syria 


ANDALUSiA, ALABAMA: 


Field Research pmBOTEDY - 


ANGORA, TURKEY... 


ANOPHELES (MOSQUITOES): 
reeding-places and habits. . 


Studies +2 PPE REL EE RE PT ee OP 


A. grabhamit .. 
4.4 pseudopunctipennts ... 


See also Mosourro coma ue 
2 + 48-49, 54, 72, 290-291, 363, 364 


ANTHROPOLOGY .. 


See afro Human BIOLOGY 


Arecign, Porto Rico.. 
ARGENTINA: 


Sr . 


ARKANSBAS...... wa jj aeve bet se te ee RG on frae 


ARMENIA.......-. 4 


Malaria control... .....0 0.000 oo 038 45, 85, 212-214, 264-265, 401 
A! . of 9, 346 


? 3 


beedeeeceavan 72,353, 356, 384 
141, 145, 48-150 
Cvaevcevesee 33 


43, 85, 190-191, 193 
” 495,199, 207, 211, 518 


, 189-191, 205, 208-208, al bane 


Perererereee iB a 


212-213 
- 20 


.. 156 


355 
396, 405 
; . 380, 355 


PAGE 

Asamanrese, Gotp Coast... cece es cc esse ce es ctteeese ee etdlHeee 
Ascaris lumbricoides (OTTESTINAL PARASITE) ...400 000000 5448-150, 177 
Association or Amertcan Meprcaz CoLLEGES...... ve » D4, 356, 385 
Asuncién, Paracuay.. ce eeereeters vee , 170 
Aucusting, Dr. D. Li... eke eee ee oes 14d, 142, ‘145, 150, ‘51, 254 
AUSTRALASIA... cc ccc cece sees nese sane rsanee eae , 28, §2 
USTRALIA "29, 54, 363, 368, 394. 
See also Narionat Reseancu Councn, "AUSTRALIA 


AUSTRIA 
District health work . 38, 55, 103-104, 264-265, 399 
Also....... 54, 79, 89, 238, “IAS, 344, 3.46, 347, 350, 354, 355, 356, 401 
See also Hanrserc, Austria 


Avrun, FRANCE... 0 cscacececcaenncsccccenencecnesencasesans OO 


BaRia, BRAZIL, . pe racrecercerrvereevsseseson sebauy 410 
Sve also Names of towns 


Barury, Dr. Cr A... ccc cece ce ece even ceteerecestseessusesann OD 
Ba eM Ces eetere resect t este ctensste esas tenes 8] 
BALTIMORE, MARYLAND... 6 cc cece cscs sens cccccsecesoressecves 195 
BANGKOK, SIAM. . . see 22, 23, 181, 182 
ote CauLaLoncxorn University. 

Baptist FoREIGN Mrsston Society .... 0 ccc ce ccacuvecncsscses Ole 
Barnes, DR. Ms Eo. sssccecccssececccccescacececcen aces ce /80, 81 
Bastia, CORSICA «+. oc ace cece ceen cent ewntoees beaveeeees vse ADB, 195 
Bauer, Dr. J. Hew. ccc cece eee ee cece ee ener tance en een sGly S19, 328 
Bra, G. Jon c ccc ccc cece cece enscer pecs eter seenesacce oskii, Ziii, 65 
Beauce County, QUEBEC... ccc cece cece cece eene ea nbeeenee 

Breuwnes, Dr. HENRY. 00... cece cece a ce ante secnseesenas OU 
BELGIUM. ccc .c ccs tecs seus esecevecsd2, 248, J46, 347, 350, 355, 368 


Be.crape.. aeeees 367, 389 
See also CENTRAL EPIDEMIOLOGICAL Instrrure, BELGRADE 


Beun, F.M... acca eee e seen eens teas ress rertunsterasaree SU) 
Beuiematn, M... sccccceauuscescreceevecccscsescecvaverceee 345 
Beni Crry, NiceRta.. - een eeetcresemeseeeatees &ae 
Bernice P. Biswop Museum, Hawatt. dec esactcarscaatcesetene JOF 
Bevirr, Dr. Grorce.. eres eetetueeserstrssoerneensears 49 
BIALYSTOK, POLAND. ......scsscseses sees aes . 133 
BraANCONOVO, ITALY .....050sceeeeeeen 202, 203, 204 (Fig. 39) 
BIOLOGICAL ABSTRACTS, 1... 5.62455 ; 8 49, §2-53, 55, 72, 364, 388 
Bio.ocy, see Human BioLocy 
BinCn-LINDGREN, GUSTAP .. ccs ccc cece cen eaetpenaee cease . 345 
Biverrisips, NICARAGUA. ....... kde ween eeeetenee . 121 
BoaRD OF ForesGn Misstows OF THE . PRESBYTERIAN Cyurce in THE 
Unirep STATES OF AMERICA... 2.022 e200 eeees ..312, 415-416 
Boarp or Missions or THE Meraopist Eptscoran Cuurce, Sours 4 
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